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Public  Health  Offices, 

Town  Hall,  Manchester, 

July  15  thy  1911. 

My  Lord  Mayor,  Aldermen,  and  Members 
of  the  City  Council. 

I  have  the  honour  to  submit  my  Annual  Report  on  the  Health  of  the  City 
for  the  year  1910. 

The  statistics  are  approximately  correct  for  the  whole  City,  the  estimated 
population  being  not  greatly  in  excess  of  the  enumerated  population. 

The  death-rate  for  1910  is  decidedly  the  lowest  yet  recorded,  being  15-9 
per  1,000  for  the  City  as  now  constituted,  and  16-9  per  1,000  for  the  City  as 
constituted  prior  to  1904. 

The  population  recalculated  for  the  middle  of  1910,  from  the  new  Census 
population,  is  708,954,  and  the  death-rate  of  15*88  is  thereby  raised  to  16-04 
per  1,000. 

Distinctions  between  the  old  City  and  as  extended  will,  in  future, 
be  dropped,  as  the  extended  City  may  now  be  fairly  regarded  as  the  equivalent 
of  Manchester  in  1891. 

The  birth-rate  is  also  the  lowest  on  record. 

The  infantile  mortality  for  1910  is  lower  than  in  any  previous  year. 

The  death-rate  from  Phthisis  is  considerably  the  lowest  yet  recorded,  as  is 
also  the  death-rate  from  other  forms  of  Respiratory  Disease,  which  has  declined 
much  more  rapidly  than  that  from  Phthisis 

From  notifiable  diseases  generally  the  death-rate  is  low.  From  Measles  also 

it  is  lower  than  the  average,  but  it  is  high  from  Whooping  Cough. 

« 

A  decided  effort  should  be  made  to  lower  the  excessive  mortality  in 
Manchester  from  these  two  diseases. 


IV. 


The  year  witnessed  an  outburst  of  Typhoid  Fever  from  infected  ice-cream. 
The  origin  of  the  infection  was  not  determined  with  the  precision  desired,  but 
measures  should  be  taken  to  control  more  effectually  the  supply  of  milk  and 
ice-cream.  A  special  report  was  presented  on  this  subject. 

During  the  year  1910  Plague  made  its  appearance  in  the  County  of  Suffolk 
in  the  pneumonic  form,  and  it  was  then  found  to  be  present  in  the  affected 
districts  as  an  Epizootic.  The  measures  taken  by  the  Tocal  Government 
Board  would  appear  to  have  been  effectual  in  stamping  out  the  disease. 

Like  Typhus  Fever,  Plague  seems  to  spread  slowly,  but  it  may  appear  in 
unexpected  places,  as  Typhus  Fever  has  recently  done  in  parts  of  Manchester. 

Accordingly,  a  Memorandum  was  issued  by  the  Local  Government  Board 
advising  that  certain  steps  should  be  taken,  and  inter  alia  that  samples  of  rats 
should  be  systematically  examined. 

The  Compulsory  Notification  of  Phthisis  established  by  Orders  of  the  Local 
Government  Board  for  all  Poor  Law  cases  in  1908,  and  for  all  cases  treated 
in  Voluntary  Hospitals  in  1911,  renders  extension  of  the  staff  of  the  Medical 
Officer  of  Health  necessary. 

During  the  year  1910  Regulations  were  issued  by  the  Local  Government 
Board,  under  Section  17  (1)  of  the  Housing  and  Town  Planning  Act,  etc., 
which  require  the  work  now  being  carried  on  in  Manchester  to  be  conducted 
on  certain  specified  lines. 

The  Ashton  Lodging  House  was  opened  on  3rd  September,  1910,  and  will 
supply  a  much  needed  home  for  poor  working  women. 

It  is  hoped  that  the  Council  and  the  Local  Government  Board  will  sanction 
municipal  provision  of  furnished  tenements,  so  that  pressure  may  be  applied 
towards  the  control  and  improvement  of  those  now  existing. 

A  section  of  the  Report  shows  the  work  carried  on  by  the  Housing  Sub- 
Committee  in  the  closing  and  improvement  of  insanitary  houses,  and  the  progress 
made  in  the  substitution  of  water-closets  for  pails  and  middens.  In  both 
directions  excellent  work  is  being  done. 


A  scheme  was  presented  last  year  to  the  Sanitary  Committee  for  extension 
of  the  work  of  the  Public  Health  Department  in  the  prevention  of  Tuberculosis, 
which,  however,  has  not  yet  been  discussed  by  the  Council. 

There  is  a  general  feeling  that  further  action  is  necessary,  and  the  Sanitary 
Committee,  on  7th  March,  1910,  received  a  deputation  of  the  South  Manchester 
Guardians,  who  represented  the  deficiency  of  Hospitals  for  that  disease,  and 
urged  the  Sanitary  Committee  to  make  adequate  provision. 

The  South  Manchester  Guardians  have  since  then  purchased  a  large  estate 
for  the  purpose,  which  will  render  it  easier  for  the  Sanitary  Committee  to 
make  Hospital  and  Sanatorium  provision  for  the  rest  of  the  City.  But 
Sanatorium  provision  is  only  a  part  of  the  administrative  machinery  required. 

The  work  done  under  the  Manchester  Milk  Clauses  continues  to  show  very 
good  results,  which  appear  to  be  reflected  in  the  statistics  of  Infant  Mortality 
from  Tuberculosis.  The  Veterinary  Surgeon  has  also  done  excellent  work 
during  1910  in  connection  with  the  improvement  of  stables. 

With  this  Report  is  incorporated  the  statement  of  the  Executive  Officer  of 
the  Midwives  Supervising  Committee,  to  which  I  would  direct  special  attention. 

The  general  administrative  work  of  the  Sanitary  Committee  is  given  in  a 
separate  statement  prepared  under  the  direction  of  the  Sanitary  Superintendent. 

One  of  the  most  urgent  requirements,  at  the  present  time,  is  the  provision 
of  sufficient  destructors,  so  that  all  tipped  materials  may  be  non-putrescible. 
The  Cleansing  Committee  have  the  subject  under  consideration. 

To  the  Heads  of  Departments  in  the  Corporation  service,  and  to  the  various 
members  of  the  staff  who  have  taken  part  in  the  work  outlined  in  the  Annual 
Report,  and  in  other  matters  not  here  included,  I  am  indebted  for  much 
assistance  ;  also  to  the  Executive  Officer  of  the  Midwives  Supervising  Com¬ 
mittee,  particularly  in  connection  with  the  newly-established  work  in  connection 
with  the  notification  of  Ophthalmia  Neonatorum. 

I  beg  to  record  also  my  appreciation  of  the  devotion  and  increasing  energy 
of  the  Sanitary  Committee  and  its  branches. 


VI. 


The  sanitary  progress  of  a  great  City,  however,  is  of  composite  origin,  and 
owes  much,  not  only  to  different  departments  of  Corporation  work  and  to 
bacteriological  assistance,  but  also  to  voluntary  work,  especially  where  this  is 
carried  on  by  a  skilled  staff  and  by  qualified  workers. 

The  duties  now  placed  on  Sanitary  Authorities  are  such  that  they  can  only 
be  fulfilled  adequately  by  extension  of  the  administrative  staff. 

I  have  the  honour  to  be,  my  Lord  Mayor, 

Your  obedient  Servant, 

James  Niven, 

Medical  Officer  of  Health. 
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ANNUAL  REPORT. 


STATISTICAL 


The  following  are  general  statistics  for  the  year  1910 
Area  of  the  City  in  acres . 

Estimated  population  at  the  (  Males  .  343,439  a 

middle  of  1910  . I  Females .  372,698  j 

No.  of  persons  per  acre  . . . 

No.  of  inhabited  houses  at  the  Census  taking,  1901  . 

No.  of  uninhabited  houses  at  the  Census  taking,  1901  . . 

Total  No.  of  tenements  . 

No.  of  tenements  at  the  Census  taking,  1901,  4  rooms  and  under. . 

Average  No.  of  persons  at  the  Census  taking,  1901,  in  houses  of 
4  rooms  and  under . 

Persons  married  per  1,000  of  population  in  the  Manchester, 
Chorlton,  and  Prestwich  Unions  . 


Births  in  the  City  of  Manchester  1  ^a^es  . 9,846  i 

'  Females  . . .  .9,366  ‘ 

Annual  birth-rate  per  1,000  of  population  . . . . ... 

Deaths  . .  j  Males  .  5’966  1  . 

(  Females  .  5,408  ) 

Annual  death-rate  per  1,000  of  (  Males  ....  17-37  \ 

population  ... _ _ _ (  Females  . .  14*51  f  Per:,0Ils 

Deaths  under  1  year  of  age  per  1,000  births  . . 

Excess  of  registered  births  over  deaths  . 

Estimated  increase  of  population  during  the  year  . . . 

Annual  birth-rate,  exclusive  of  Moss  Side,  Withington,  Gorton 
and  Levenshulme . . . . . 


,,  death-rate 

Infantile  mortality  per  1,000  births . 

Percentage  mortality  occurring  in  public  institutions 


The  mean  death-rate  in  1891-1900  was 
,,  birth-rate  „ 


20,799 

T- tb-iS? 
34 

130,139 

10,204 

I34-39I 

66,846 

4*27 

1674 

19,212 

26-83 

IB374 

15*88 

131-8 

7.838 

8,078 

27-75 

16-89 

138-4 

29-01 

23-27 

33-09 
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The  usual  figures  outlining  the  vital  statistics  for  tiie  year  1910  are  given 
on  the  preceding  page.  The  area  of  the  City  has  been  extended  by  the  inclusion 
of  Levenshulme  and  Gorton,  the  Sanitary  District  of  South  Manchester  being 
now  coincident  with  the  Union.  The  City  now  only  lacks  a  small  addition 
on  the  North  to  be  the  same  as  that  Greater  Manchester  of  1871,  the  statistics 
of  which  have  been  used  as  our  basis  of  comparison. 

The  population  has  thus  been  raised  to  the  estimated  number  of  716,137. 
But  know  that  this  is  near  to  the  fact  since  the  Census  populations  have 
been  published.  It  is  probable  that  the  estimates  for  the  component  parts  will 
be  considerably  wider  of  the  fact  than  those  for  the  whole  City. 

The  estimated  crude  death-rate  for  the  whole  City  is  15*88,  which  is 
considerably  lower  than  the  death-rate  for  any  previous  year. 

The  estimated  density  of  population  of  the  newly  added  area  is  37  per  acre, 
rather  higher  than  that  of  the  City  before  it  was  added. 

The  death-rate  of  the  City  as  it  was  constituted  before  the  additions  of 
Withington,  Moss  Side,  Gorton,  and  Levenshulme,  is  estimated  at  16-89  Per 
1,000.  It  is,  however,  proper  to  compare  the  death-rate  of  the  present  City 
with  that  of  the  older  City  as  constituted  in  1891,  since  many  new  portions 
have  been  covered  with  houses,  and  in  places  it  stretches  beyond  its 
boundaries.  The  death-rate  of  16-89  is  itself  much  the  lowest  yet  recorded 
for  the  older  City,  being  1*5  per  1,000  below  that  of  1909,  the  next  lowest. 

Having  established  the  fact  that  an  immense  reduction  has  taken  place  in 
the  death-rate  during  the  last  twenty  years  in  Manchester  as  it  then  was,  and 
also  what  proportion  must  be  added  to  the  death-rate  for  the  present  City  to 
give  us  an  estimated  death-rate  for  the  old  City,  these  discriminations  will  be 
dropped,  and  the  figures  for  the  extended  City  only  will  be  given. 

We  may  say,  then,  that  the  death-rate  of  Greater  Manchester  has  dropped 
from  28*3  per  1,000  in  the  quinquennium  1871-75  to  15*88  in  1910,  a  decrease 
of  44  per  cent. 
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Coincidently  with  the  decrease  in  the  death-rate  for  1910,  as  compared  with 
that  for  1909,  is  a  decrease  in  the  birth-rate,  which  for  the  old  City  was 
28-51  in  1909,  and  2775  in  1910.  The  decrease  in  the  birth-rate  is  thus  076 
per  1,000,  not  quite  half  the  decrease  in  the  death-rate. 


The  rate  of  natural  increase  for  the  year  was  on  the  extended  City  10-95  per 
1,000,  on  the  old  City  10  -86  per  1,000.  In  fact,  throughout  the  last  ten  years 
the  rate  of  natural  increase  has  been  considerably  in  excess  of  the  estimated 
increase.  The  population  of  the  City  has  thus  not  undergone  decrease,  or 
else  there  has  been  a  considerable  flow  of  population  from  within  outwards. 
Such  a  flow  has  no  doubt  occurred,  though  the  amount  of  it  remains  to  be 
ascertained. 


The  natural  rate  of  increase  in  the  years  1891-1900  was  9-82  per  1,000,  so 
that  despite  the  great  fall  in  the  birth-rate  from  33-09  in  that  decennium  to 
2775  in  1910,  the  fall  in  the  death-rate  has  more  than  kept  pace  with  it. 


The  percentage  of  deaths  occurring  in  public  institutions  in  1910  was  29-01, 
as  compared  with  29-59  in  1909.  This  fall  is  not  great,  and  is  no  doubt  owing 
to  the  revival  of  prosperity  in  1910.  The  tendency  is  towards  increase, 
and  so  far  as  one  can  at  present  foresee,  there  will  be  increased  recourse  to 
public  institutions  for  dangerous  forms  of  illness. 


For  a  comparison  of  the  present  birth  and  death-rates  with  those  of  a  former 
period  reference  should  be  made  to  Table  E  in  the  Appendix.  It  is,  however, 
needful  to  realise  that  the  figures  from  1871  to  1890  relate  to  the  three  Unions, 
while  those  for  1891  to  1905  relate  to  the  City  prior  to  recent  extensions.  Hence 
the  statistics  for  the  City  as  it  now  is  are  more  properly  comparable  with  those 
for  1871  to  1890  than  are  the  statistics  from  1891  to  1910. 


From  Table  1  it  will  be  seen  that  the  prices  of  provisions  in  1910  were 
practically  the  same  as  in  1909. 
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Table  i. — Township  of  Manchester. — Prices  paid  by  the  Guardians 
for  Flour,  Butchers’  Meat,  and  Coal,  also  the  average  Weekly 
Number  of  Persons  in  Receipt  of  Relief,  during  the  Years 
1887-1910. 


Year 

ending 

Prices  of  Provisions 

Pauperism 

City 

Birth¬ 

rate 

per 

1,000 

Flour  per  Sack 
of  28olbs. 

Butchers’  Meat, 
per  lb. 

Coal, 
per  ton 

Average 
number  of 
Paupers 
relieved  in 
each  week 

Beef 

G 

O 

4-» 

G 

kf-l 

0 

.2 

'So 

G 

W 

41 

71 

3 

O 

E 

09 

(f) 

C3  f-, 

0  .5 

U  Uh 

Indoor 

Outdoor 

1887 

2s! 2 

to 

3°/6 

-/3i-/62 

-/H 

5/6 

8/4 

3I23 

877 

33'9 

1888 

24/- 

to 

29/3 

-/3i-/oi 

~/62 

5/5 

8/3 

3I3° 

7  r3 

'j  9  'j 

00  3 

w 

OO 

00 

0 

24/n 

to 

3>/2 

-/4i-/6i 

-/H 

5/8 

8/7 

3°37 

632 

33*i 

w 

00 

VD 

O 

24/9 

to 

29/ 1 1 

7 5  7 7 

"/  7 

7/- 

9/9 

2998 

498 

3>8 

189I 

27/3 

to 

28/11 

762 

8/8 

11  j  2 

3h8 

466 

33‘8 

1892 

26/4 

to 

28/5 

7 4  -/H 

-/H 

7/6 

10/ 2 

325 1 

55 1 

3  3 ‘4 

1893 

21/8 

to 

25/ 1 

-/3i-/6i 

-/H 

6/5 

10/0 

3277 

586 

33’4 

1894 

17/2 

to 

23/9 

-/3i-/6 

-/6 

7/1 

10/10 

3328 

395 

3'-8 

1895 

15/6 

to 

2l/- 

-/3I-/6 

-/6 

5/6 

IO/3 

3343 

618 

33'4 

1896 

16/6 

to 

24/- 

7 3 I-/ 5l 

“/ 5l 

5/7 

9/1 

3348 

533 

32’8 

1897 

0/3 

to 

33/9 

-/3|-/Sl 

-/si 

5/9 

8/8 

3476 

697 

32*9 

1898 

26/7 

to 

33/8 

-liblsl 

“/ 52 

6/2 

8/ 4^ 

35 1 9 

732 

32'3 

1899 

20/11 

to 

23/- 

-/3l-/Sf 

-/si 

7/5 

9/n 

3232 

597 

32’2 

1900 

2°/9 

to 

22  /  9 

-/ 3i~/5i 

-/si 

11/9J 

t4/4 

3 '89 

686 

32'4 

1901 

21/4 

to 

2  3/3 

-/3I-/5S 

-/SS 

1 1/8 

lSi2 

3403 

817 

287 

1902 

20/n 

to 

24/3 

“/ 3i-/ 5l 

-/si 

9/3 

'3/52 

3492 

752 

33‘° 

19°3 

21/10 

\  to  23/3 

-/4-1-/6 

“"/  52 

9/- 

12/ni 

352i 

812 

31  ‘7 

1904 

23/- 

to 

28/6 

-Hi-/6 

-/6 

8/2 

I  i/l  I 

3486 

1459 

3 1  * 1 

1905 

23/- 

to 

23/9 

-/4§-/6 

-/ 6 

7/6 

io/9 

3489 

1588 

30’1 

1906 

20/6 

to 

26/- 

-/H-/6 

76 

8/6 

11/9 

3359 

1257 

30’1 

I9°7 

20/3 

to 

25/6 

~/ 4  -/6 

~/  5  i 

I  l/2 

'4/5 

3354 

9°9 

29’4 

1908 

25/6 

to 

29/6 

-/si 

I  l/2 

14/6 

3597 

n99 

3°'° 

1909 

26/3  to  2 

7/ioJ 

-/3i-/5i 

— / 4§ 

9/9 

'3/3 

3875 

2049 

28'5 

1910 

26/3 

to 

27/4 

-/ 3j“/6 

-/4| 

9/6 

1 3/ 3 

3987 

'57° 

27  ’8 
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It  has  been  stated  that  29  per  cent,  of  the  deaths  occurred  in  public 
institutions.  These  are  given  in  detail  in  Table  2  below.  It  will  be  seen  that 
an  increased  number  of  deaths  has  occurred  in  the  Royal  Infirmary.  But, 
on  the  other  hand,  the  number  of  deaths  has  decidedly  diminished  in  the 
following  hospitals : — Crumpsall  Union  Workhouse,  South  Manchester  Union 
Hospital,  and  Monsall  Hospital.  In  the  Pendlebury  Hospital,  the  Prestwich 
Lunatic  Asylum,  the  County  Asylum,  Lancaster,  and  the  Salford  Royal  Hospital 
there  is  increase.  The  aggregate  result  is  a  diminution  in  deaths  by  130. 


Table  2.— Populations — Deaths  of  Manchester  Residents, 

1910,  in  Public  Institutions. 


Township 


Ancoats 


Centrai . •{ 


St.  George’s  ... 


Cheetham 


Crumpsall 
Blackley  .. 

Moston . 

Newton _ 

Clayton  .. 
Ardwick  .. 
Openshaw 
Rusholme.. 


Chorlton-on- 

Medlock 

Hulme  . | 

Moss  Side  . 

Withington  ... 


Name  of  Institution 

Census 

Population, 

1901 

Deaths, 

1910 

Ancoats  Hospital  . . .  . . 

90 

1 99 

Workhouse  Casual  Wards  (Tame  Street) . 

185 

1 

New  Bridge  Street  Workhouse  . . . 

176 

1 

St.  Marv’s  Hospital . . . 

59 

72 

Lock  Hospital  . . 

26 

•  •  • 

Eye  and  Ear  Hospital  . 

9 

4 

Wood  Street  Mission  . 

18 

•  •  • 

Chetbam  Hospital . 

100 

•  •  * 

Skin  Hospital . 

.  .  . 

2 

Girls’  Home  (Charter  Street)  . . . 

36 

... 

His  Majesty’s  Prison  . . 

1,028 

8 

Boys’  Refuge . . . 

220 

.  .  . 

Northern  Hospital  (late  Clinical)  . 

5o 

45 

Jewish  Hospital... . 

.  .  • 

18 

Manchester  Workhouse  . 

2,767 

861 

Prestwich  Workhouse  . 

504 

2 

Booth  Hall  Infirmary  . 1 

252 

Litchford  Hall  . > 

231 

.  •  • 

St.  Mary’s  Home  . 

45 

2 

St.  Joseph’s  Home  . 

50 

.  .  . 

St.  Bridget’s  Orphanage  . 

2  7 

1 

Monsall  Hospital  . 

428 

170 

Little  Sisters  of  the  Poor  (Culcheth  Hall)  ... 

165 

19 

Clayton  Hospital  . 

20 

18 

Industrial  School  . 

204 

•  •  • 

Nicholls  Hospital  . 

96 

•  •  • 

Crossley’s  “Home  of  Peace” . 

10 

12 

St.  Joseph’s  Girls’  School  . 

176 

1 

St.  Mary's  Home  . . . . . 

61 

•  •  • 

Royal  Infirmary . 

274 

387 

St.  Joseph’s  Boys’  School  . 

418 

•  *  • 

Royal  Eye  Hospital  . . . . 

103 

3 

Little  Sisters  of  the  Poor  (Plymouth  Grove)... 

199 

20 

Cancer  Hospital  . 

14 

18 

Home  for  Young  Girls . 

25 

•  •  • 

Church  Army  Labour  Home  . . 

20 

•  •  • 

Penitentiary  . . 

42 

•  •  # 

Chorlton  Union  Offices,  All  Saints’  . 

... 

•  •  • 

Cavalry  Barracks  . 

489 

2 

Loretto  Convent  . . . 

81 

1 

“The  Home,”  Whalley  Road  . 

... 

•  •  • 

Chorlton  Workhouse  . 

2,303 

956 
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Table  2  (continued).— Populations— Deaths  of  Manchester  Residents, 

1910,  in  Public  Institutions. 


Township 

Name  of  Institution 

Census 

Population, 

1901 

] 

Deaths, 

1910 

Pendlebury  Hospital  . 

180 

60 

Prestwich  Lunatic  Asylum  . 

2,614 

75 

Salford  Royal  and  Hope  Hospitals  . 

12 

Mauldeth  Hospital  for  Incurables . 

r* 

5 

Blackburn  Workhouse  . 

2 

Workhouse,  Eccles  . 

2 

County  Asylum,  Lancaster . . . 

47 

Birmingham,  Queen’s  Hospital  . 

1 

Leeds  General  Infirmary  . 

1 

Stockport  Union  Hospital  . 

0 

Wigan  Union  Infirmary  . 

2 

Outside  City) 

Crossley  Sanatorium,  Kingswood . 

2 

Oldham  Infirmary . . . 

2 

Burnley  Infirmary . 

1 

Accrington  Hospital . 

1 

Patricroft,  St.  Joseph’s  Home . . . 

... 

4 

Blackpool,  Victoria  Hospital . 

1 

David  Lewis  Epileptic  Colony  . 

1 

Liverpool  Eye  and  Ear  Infirmary  . 

1 

Preston  Royal  Infirmary  . . . 

1 

Islington,  Great  Northern  Hospital  . 

1 

Styal  Cottage  Homes  . 

1 

Harrogate  Convalescent  Home . 

1 

Total  Deaths  . . 

3>300 

The  chief  causes  of  death  during  the  year  were  as  follows  : — 


Phthisis . 

1070 

Premature  Birth  . 

376 

Tuberculosis  of  Organs  other 

Nephritis  and  Bright’s  Disease 

3 1 9 

than  the  Lungs . 

426 

Convulsions . 

•  •  • 

107 

Diseases  of  the  Heart 

1158 

Inflammation  of  the  Brain  ... 

140 

Cerebral  Haemorrhage,  Apo- 

Diarrhoea  and  Dysentery 

•  « 

35 1 

plexy,  Hemiplegia  . 

5°7 

Measles . 

291  \ 

Pneumonia  . 

1138 

Scarlet  Fever., . 

74  ( 

863 

Bronchitis  . 

1005 

Whooping  Cough . 

397  ( 

Digestive  Organs  . . 

553 

Diphtheria  . 

10 1  ) 

Atrophy,  Debility  (chiefly  in 

Influenza  . 

.  «  • 

80 

infants)  . 

452 

Malignant  Disease 

•  •  • 

660 

Old  Age . 

295 

The  chief  causes  of  death  are  seen  to  be  Phthisis  and  other  forms  of 
Tuberculosis,  Diseases  of  the  Heart  and  Blood  Vessels,  Pneumonia,  Bronchitis, 
and  amongst  infectious  diseases  Whooping  Cough,  Measles,  Scarlet  Fever,  and 
Diphtheria.  Then  comes  Cancer. 

In  comparing  the  numbers  of  deaths  with  those  occurring  in  previous  years 
it  is  necessary  to  bear  in  mind  that  the  population  was  last  year  increased  by 
over  60,000  persons. 
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Nevertheless,  as  compared  with  the  average  figures  for  the  ten  years 
1900-1909,  the  year  1910  shows  an  absolute  diminution  in  the  number  of  deaths 
from  Phthisis,  Influenza,  Pneumonia,  Bronchitis,  Heart  Disease,  Scarlet  Fever, 
and  Diphtheria.  From  only  two  causes  is  there  decided  increase,  viz.,  from 
Cancer  and  from  Whooping  Cough. 

The  absolute  gains  and  losses  in  the  death-rates  from  various  causes  in 
comparison  with  the  average  rates  for  the  ten  years  1900-1909  are  shown  in 
the  following  figures. 

The  aggregate  gain  for  the  year  was  3-15  per  1,000. 

Gains  in  1910  per  1,000  persons  living,  as  compared  with  the 
average  for  the  10  years,  1900-1909— (See  Table  K). 


Measles  .  o-n 

Influenza .  0-08 

Scarlet  Fever .  0*07 

Diarrhoeal  Diseases .  0-56 

Diphtheria .  0*05 

Enteric  Fever .  0-04 

Pyaemia  .  o-oi 

Phthisis  .  0-25 

Tubercular  Diseases  (other) .  0*10 

Alcoholism .  0-05 

Rheumatic  Fever  .  o-oi 

Premature  Birth  . .  . .  0-08 

Nervous  Diseases  .  0-23 

Heart  and  Blood  Vessel  Diseases  .  0-23 

Bronchitis .  0*45 

Pneumonia  .  0-41 

Respiratory  Diseases  (other)  . .  . .  0*09 

Digestive  System  .  0-19 

Old  Age  . * .  o-oi 

Total  . .  . .  . .  . .  3-02 
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Losses  in  1910. 


Whooping  Cough  .  0-19 

Cancer  .  0-13 

Urinary  Organs  .  0-08 


Total .  0-40 

Balance  of  Gain  from  above  Causes  2*62 
Do.  All  Causes  3*15 

These  rates  are  exclusive  of  Moss  Side,  Withington,  Gorton,  and  Levens- 
hulme. 

From  every  cause  enumerated  excepting  Cancer,  Whooping  Cough,  and 
Diseases  of  the  Urinary  Organs,  there  is  a  decrease.  The  increase  in  the 
death-rate  from  Whooping  Cough  is  not  permanent  while  that  from  Cancer  is, 
being  due  in  part  to  the  increased  expectation  of  life.  Cancer  is  a  disease 
pre-eminently  of  older  people.  Yet,  in  Manchester,  there  is  a  great  increase 
at  the  years  specially  affected  with  Cancer. 

The  chief  reductions  in  the  death-rate  in  1910  are  shown  under  Diarrhoea, 
Influenza,  Measles,  Bronchitis,  Pneumonia,  Heart  Disease,  and  Phthisis.  The 
last  two  we  may  hope  mark  an  advance.  With  regard  to  all  the  other  causes 
of  death,  they  are  subject  to  considerable  fluctuations. 


Distribution  of  the  mortality -rate  according  as  the  deaths  occur  at  Home,  in 

Union  Hospitals,  or  in  other  Institutions. 

This  distribution  is  shown  in  Table  3  for  the  whole  City,  and  for  each  of  its 
main  divisions  and  Sanitary  Districts.  Allusion  has  already  been  made  to  the 
increasing  proportion  of  deaths  in  public  institutions.  As  regards  the  main 
divisions,  the  largest  proportion  of  deaths  occurring  in  the  Union  Hospitals 
is  seen  to  be  as  usual  in  the  Manchester  Township  and  next  in  South  Manchester. 
The  proportion  of  deaths  occurring  in  other  institutions  follows  the  same  order, 
though  there  is  here  not  much  difference  between  South  and  North  Manchester. 

The  individual  districts  furnishing  the  highest  proportions  of  deaths  in  Union 
Hospitals  are  the  Central,  St.  George’s,  Ancoats,  Hulme,  Chorlton-on-Medlock, 
West  Gorton,  Ardwick,  and  Openshaw.  Those  furnishing  the  highest 
proportions  in  other  institutions  are  Ancoats,  Central,  Chorlton-on-Medlock, 
Bradford,  and  Hulme. 
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Table  3. — 1910. — Death-rates*  in  the  Homes  of  the  People,  in  Work- 
houses,  and  in  Hospitals  for  the  various  Divisions  of  the  City. 


Statistical 

Divisions 

Estimated 

Populations 

to  middle  of  1910 

Death-rate  per  1000 

of  persons  dying  in 

their  own  homes 

Death-rate  per  1000 

of  persons  dying  in 

Workhouses 

Death-rate  per  1000 

of  persons  dying  in 

Hospitals 

Total  death-rate 

per  1000 

Mean  death-rate 

1891-igoo 

City  of  Manchester.  ... 

716,137 

II‘27 

2*91 

170 

15-88 

+ 

+ 

23*28 

I. 

Manchester  Township.. 

123,014 

I  2  '42 

6-97 

2-65 

22-04 

30-04 

II. 

North  Manchester . 

203,997 

10-46 

1-25 

i"47 

13-18 

18-31 

III. 

South  Manchester . 

389^26 

1 1  '34 

2-50 

r52 

1 5  ’35 

22-24 

Ancoats . 

42,607 

5  '5  9 

3’47 

22-37 

3°’3  7 

u 

Central  . 

23,836 

I  I  ‘20 

9  '69 

3'23 

24-I2 

30-98 

St.  George’s  . 

56,57  1 

12*27 

6-86 

1-79 

2O-9I 

29-46 

Cheetham . 

43>574 

7*53 

1  "I7 

1  63 

10-33 

I4'5° 

Crumpsall  . 

9,480 

1  2‘45 

1  *69 

1  69 

IS’*2 

15-48 

Blackley  . 

9>857 

11-87 

0-7 1 

1  "i  2 

1 3'7° 

1  7*95 

Harourhey  . 

25,700 

7-86 

1-25 

0-97 

io‘o8 

19-01 

II. 

Moston  . 

24,415 

8-68 

o'6i 

o’94 

10-24 

14-11 

Newton . 

35^737 

13-82 

i-68 

179 

1 7‘29 

1 9"5  5 

Bradford  . 

25>5I4 

i4'i5 

1-69 

2-23 

18-07 

23'36 

Besvvick . 

12,697 

I  2*2  I 

i*73 

1-42 

1 5'36 

20*30 

VClayton  . 

17,023 

8-58 

°’53 

o*94 

10-05 

I7-I8 

Ardwick .  . 

45 , 0  2  7 

i  r  -46 

2‘6o 

1-71 

1 5*77 

21-73 

Openshaw  . 

28,624 

1  2*96 

2  "o6 

1  "6i 

16-63 

2I-67 

West  Gorton . 

29, 146 

1 2  "08 

2-50 

1  -48 

i6"o6 

21*52 

Rusholme  and  Kirk.  ... 

35,465 

9-16 

1  ’27 

1-07 

ii*5° 

16-05 

Chorlton-on-Medlock  .. 

53,639 

1 1  ’99 

4'57 

2  "20 

18-76 

2 1  '34 

III. 

Hulme  . . . 

59,354 

i5'°3 

4-9° 

i  94 

2 1  ’87 

25-42 

Moss  Side . 

28,407 

I  I-09 

0-77 

I*3° 

13**7 

.  .  • 

Withington . 

45>°42 

8‘57 

0*98 

I  "OO 

IO‘55 

.  .  . 

Gorton  . 

42,666 

10-85 

i‘45 

1  1 2 

*3*43 

.  .  . 

Levenshulme  . 

21, 756 

6-89 

o"6o 

1  -06 

8-55 

•  •  • 

*  In  this  table,  every  death  occurring  in  a  Public  Institution  has  been  referred  to  the 
District  from  which  the  patient  originally  came. 

t  Exclusive  of  Moss  Side,  Withington,  Gorton,  and  Levenshulme. 


'  Death-rates  at  Different  Periods  of  Life. 

The  figures  for  infantile  mortality  possess  a  special  interest,  owing  to  the 
great  amount  of  attention  which  has  been  given  in  recent  years  to  the  subject. 
It  has  come  to  be  felt  that  if  a  vigorous  race  is  to  be  reared,  an  effort  must  be 
made  to  ensure  that  the  care  of  the  individual  shall  start  at  the  commencement 
of  life.  Owing  to  the  failure  of  the  Manchester  City  Council  to  adopt  the 
Notification  of  Births  Act,  we  are  in  this  City  at  a  disadvantage  in  our  efforts 
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to  give  attention  to  the  care  of  infants  from  the  first  days  of  life  onward. 
Notwithstanding,  owing  to  the  efforts  of  the  Midwives  Supervising  Committee 
and  of  the  Infant  Life  Preservation  Sub  Committee,  substantial  progress 
is  being  achieved.  The  proportion  of  deaths  per  1,000  children  known  to  be 
born  alive  is  again  the  lowest  on  record,  and  the  following  tables  tell  a  story 
of  decided  progress,  making  all  allowances  for  the  effects  of  favourable  seasons. 
The  reduction  shown  in  1910  as  compared  with  1909  is  only  in  the  first  two 
quarters.  There  was  a  higher  fatality  from  Diarrhoea  in  the  former  than  in  the 
latter  year,  and  Whooping  Cough  was  unusually  prevalent.  As  a  result,  the 
second  half  of  the  year  shows  an  increase  in  mortality.  That  this  is  due  mainly 
to  Whooping  Cough,  we  may  infer  from  the  continued  fall  in  the  second 
trimester. 

The  figures  are  as  follows  - 


Infantile  Mortality. 

Deaths  her  1000  births  at  the  ages  0-3  months,  3-5  months,  and  6-1 1  months , 

in  successive  years. 


Years 

1891-95  (mean)  . .  . . 

Months 

of  Age 

9 

0-2 

3-5 

6-1 1 

’ 

Under  1  year 

8279 

40*99 

62*97 

186-75 

1896  . 

7871 

38-11 

59-31 

176-13 

1897 . 

82-31 

42*43 

69*89 

194-63 

1898 . 

86*64 

42*72 

66-51 

195-87 

1899 . 

88*14 

46-49 

70-79 

205-42 

1900 . 

81*42 

42*42 

64*91 

188-75 

1901  . 

88*90 

42*96 

66*  60 

198*46 

1902 . 

73-49 

32-23 

45'73 

i5i-45 

I9°3 . 

79‘9I 

36-37 

52-25 

168-53 

i9°4 . 

84-37 

42*01 

60*34 

186*72 

1905 . 

78-42 

34-05 

46*28 

158-75 

1906 . 

78*65 

35*77 

54-68 

169*10 

I9°7 . 

73-91 

30-46 

43-07 

147*44 

1908 . 

76*20 

30*09 

46*l6 

152-45 

1909 . 

7320 

25-37 

36-98 

135-55 

1910 . 

67-50 

23-90 

40-44 

131-84 

II 


Percentage  of  total  infantile  mortality  occurring  in  sections  of  the  first  year  of 

life  for  triennial  periods  from  1891  to  1910. 


^  EA RS 

Ages 

0-3  months 

3-6  months 

6-12  months 

Average  rate 
of  mortality 

1891-93  . 

44’9 

2  I  '6 

3  3 '5 

I90 

1894-96  . 

43'8 

2  2 '2 

34‘o 

l8o 

1897-99  . 

43'1 

2  2 '  I 

34'S 

x99 

1900-02  . 

45  ’3 

2  1*8 

32’9 

178 

1 9°3-°5  . 

467 

2  2 '  I 

31'2 

173 

1906-08  . 

46*5 

21*2 

32‘3 

169 

1907 . 

50-1 

207 

292 

147 

1908 . 

5°‘° 

197 

3°'3 

1 53 

T9°9 . 

54*° 

187 

27'3 

136 

1910  ’ . 

51-2 

18*1 

307 

132 

The  following  table  gives  separately  for  1910  the  death-rates  for  males  and 
females  respectively  in  12  groups  of  ages,  and  at  all  ages.  As  is  invariably  the 
case,  the  death-rate  from  males  at  all  ages  is  considerably  higher  than  that 
from  females.  This  also  holds  for  all  age  groups  except  from  5  to  9  and 
15  to  19.  At  all  subsequent  ages  except  above  85,  the  death-rate  in  males 
considerably  exceeds  that  in  females. 


Table  4. — Annual  Rates  of  Mortality  in  Manchester  in  the  Year  1910  at  Twelve  Groups  of  Ages  amongst 
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Death-rates  in  Groups  of  Ages  : 
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A  comparison  of  the  death-rates  since  1891,  of  both  sexes  at  six  groups  of 
ages,  is  given  in  the  following  figures. 

The  reduction  in  the  mortality-rate  at  the  earlier  ages  up  to  44  is  specially 
striking.  Taking  the  comparable  figures,  we  find  that  the  death-rates  in  1910 
as  compared  with  those  in  1891  show  the  following  percentage  reductions  : — 


Age  groups.  Percentage  diminution. 

0-4  3938 

5-14 . 3271 

15-24 . 43'0i 

25-44  . 41-78 

45-64  287I 

65+  23-10 


The  death-rates  in  different  age  groups  for  the  whole  City,  at  six  groups  of 
ages,  are  shown  in  the  following  table  for  a  series  of  years : — 


Death-rates  in  Age  Groups,  1891-1910. 


Year 

All  causes 

Under 

5  years 

5-14  years 

1 

1 5-24  years 

1 

25-44  years  45-64  years 

1 

65  years 
and 

upwards 

1891 

25-97 

866 

4-80 

5'65 

13*93 

4C4 

134-2 

1892 

23*22 

787 

4'59 

5*37 

I  2"o6 

35*9 

444 

i893 

24‘35 

86-3 

473 

4'94 

I2’5T 

35*3 

12  1*7 

1894 

1 9’93 

66-5 

3*97 

4’52 

1 1  - 1 6 

29'5 

100-9 

i895 

24-68 

9°7 

4-67 

549 

11*92 

35*9 

1  i6*o 

1896 

22'53 

80-4 

4-08 

4-89 

I  I  "22 

n  ■*>  *  n 

00  0 

1 10-9 

i897 

22-58 

85-3 

3'94 

4'54 

IO"24 

32'4 

io9'9 

189S 

21-49 

78"  1 

3-55 

4'M 

io‘8o 

32'° 

104*1 

1899 

24-22 

87-5 

4*22 

4-86 

1  1  *8o 

36’4 

1 18‘6 

1 900 

2379 

78’3 

4"2  I 

4'63 

12-52 

397 

119-4 

1901 

2  I  "6o 

74*5 

4'44 

4-40 

10-48 

34‘2 

1  o6"o 

1902 

20*03 

647 

4-1 2 

4'39 

1 0*26 

33-8 

99'2 

I9°3 

!9’45 

69’5 

37 1 

4’°5 

8-99 

29'7 

97-5 

I9°4 

20*89 

75'8 

3  71 

445 

9-40 

3r3 

I09‘5 

*I9°5 

18-74 

6 1  -9 

375 

3’87 

8-77 

3°'3 

io4‘9 

+  1905 

17-82 

59’2 

3'5  1 

3’65 

8-24 

28-6 

99'4 

*1906 

1 9’9° 

69‘3 

3*97 

3'5 1 

9’49 

29-9 

1 1 1  ‘3 

1 1 906 

19-00 

66*6 

3‘67 

0  0/ 

8 ‘94 

28-3 

105-5 

*1907 

18-74 

58-6 

347 

3’5  1 

9-16 

32-1 

1 1 2  -  7 

1 1 907 

17-89 

56-2 

3‘°4 

3’39 

8-64 

30-6 

M 

O 

Ol 

W-4 

*1908 

18-8 

62"  1 

3 ’45 

3 ’49 

9- 1 2 

30-8 

io7’9 

41908 

1 8-i 

6o'o 

3-37 

3’38 

8-59 

30-0 

io3'3 

*1909 

18-4 

544 

3’99 

3’5° 

s-83 

31-8 

112-3 

+  1909 

17-7 

524 

3-86 

3-38 

8-36 

3°4 

1  *3'9 

ai9T0 

1 6-9 

52'5 

3'23 

3-22 

8-n 

28-4 

103-2 

§ 1 9 1  ° 

1 5  ‘9 

49-2 

34i 

349 

7'5° 

26-2 

100-3 

*  Exclusive  of  Moss  Side  and  Withington. 
f  Inclusive  of  Moss  Side  and  Withington. 

\  Exclusive  ol  Moss  Side,  Withington,  Gorton,  and  Levenshulme. 
§  Inclusive  of  Moss  Side,  Withington,  Gorton,  and  Levenshulme. 
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Comparison  of  the  Sanitary  Divisions  and  Districts. 

Table  G  in  the  Appendix  permits  a  comparison  of  the  birth  and  death- 
rates,  and  also  of  the  natural  rates  of  increase  in  the  different  Sanitary  Districts. 
It  is  not  desirable  that  too  much  stress  should  be  laid  on  these  figures  till  the 
results  of  the  Census  are  known.  It  is,  however,  manifest  from  the  last  column 
that  very  great  improvement  in  the  death-rate  has  occurred  during  the  last 
ten  years,  greatest  in  North  Manchester  and  next  greatest  in  South  Manchester, 
but  also  conspicuous  in  the  Manchester  Township. 

The  individual  districts  which  show  the  greatest  advance  are  Harpurhey, 
Clayton,  Rusholme,  Beswick,  Moston,  and  Blackley.  The  natural  rate  of 
increase  is  greatest  in  Blackley,  Cheetham,  Moston,  and  Gorton. 

Referring  to  Table  H,  we  obtain  a  view  of  the  infantile  mortality.  .  This  is, 
as  usual,  greatest  in  the  Manchester  Township.  It  is  about  equal  in  South 
Manchester  and  North  Manchester.  This  mortality-rate  has  diminished  in 
South  Manchester  owing  to  the  inclusion  of  four  large  districts,  three  of  them 
with  low  infant  mortalities. 

The  individual  districts  in  which  infantile  mortality  was  highest  in  1910 
were  Ancoats,  Central,  Beswick,  St.  George’s,  Bradford,  and  West  Gorton. 

From  the  following  figures  we  obtain  an  idea  of  the  reduction  of  the  death- 
rate  in  the  different  divisions  of  the  City.  But  it  is  necessary  to  remember 
that  these  figures  may  be  considerably  altered  by  the  Census  populations. 

Any  error  attaching  to  the  total  death-rate  will,  of  course,  equally  attach 
to  the  death-rates  from  specified  causes.  This  observation,  however,  does  not 
affect  Table  I,  which  shows  the  mortality-rate  of  children  under  one  year  of 
age  per  1,000  births. 

Table  5. — Showing  the  reduction  in  the  Death-rate  for  all  ages,  and 

AT  SIX  AGE  PERIODS  FOR  EACH  OF  THE  MAIN  DIVISIONS  OF  THE  ClTY 
SINCE  THE  YEAR  1891. 


Death-rates  at  all  ages  and  at  six  age  periods — Manchester  Township . 


Year 

All  Ages 

0-4 

5-14 

7 

10 

• 

2  5-44 

45-64 

65  + 

1891-1895 

29-82 

100-08 

5-45 

6-05 

I6-74 

46-49 

144-66 

I904-I908 

25*59 

86-57 

4-26 

4-49 

I3-TI 

40-32 

H9'23 

I909 

24-50 

71-31 

4-69 

4-86 

13-10 

41-81 

130-16 

I9IO 

22-04 

7I-98 

4*52 

4-05 

11-71 

34-47 

102-88 

South  Manchester,  exclusive  of  Withinglon  and  Moss  Side. 


Year 

All  Ages 

0-4 

5-14 

1 5-24 

25-44 

45-64 

65  + 

1891-1895 

22*13 

76*85 

4-09 

4*92 

n-33 

32-64 

113-51 

1904-1908 

3:9*27 

63-84 

3-47 

3-55 

8*41 

28*61 

107*02 

1909 

18*61 

55-51 

4*09 

3-49 

8-93 

31*10 

120*42 

*1910 

17-38 

53-93 

3.02 

3-08 

7*81 

28*78 

115*42 

*  Also  exclusive  of  Gorton  and  Levenshulme. 


North  Manchester. 


Year 

All  Ages 

0-4 

5-14 

15-24 

25-44 

45-64 

65  + 

1891-1895 

19*04 

65*06 

4-03 

4*48 

9*27 

27-48 

105-15 

1904-1908 

15-44 

5i-!8 

3-07 

3*21 

7*07 

25-25 

98*28 

1909 

14*40 

42*50 

3-48 

273 

6-13 

25-59 

106*62 

I9IO 

13-18 

39-69 

2*74 

2*90 

6-34 

23-44 

85-93 

A  comparison  of  the  death-rates  in  males  and  females  is  given  in  the 
following  figures 

Annual  Death-rates— Male  and  Female. 


Male 

Female 

1905  . 

19-45 

" 

16-31 

1906 . 

20*65 

17-47 

1907  . 

19-52 

16*40 

1908 . 

19*87 

16*47 

1909 . 

i8-88 

16*62 

1910 . 

17-37 

14*51 

The  Death-rates  from  Specified  Causes  of  Death. 

A  general  view  of  the  course  of  a  number  of  diseases  since  1871  is  furnished 
in  Table  E  in  the  Appendix,  and  another  of  the  course  of  the  principal 
causes  of  death  since  1881  in  Table  F.  Table  E  deals  chiefly  with  infectious 
diseases. 

The  death-rate  from  Smallpox  has  approached  the  vanishing  point.  This 
disease  ceased  to  be  a  formidable  cause  of  death  in  the  quinquennium  1876-80, 
but  it  did  so  cease  only  because  of  the  strenuous  efforts- made  to  prevent  its 
extension. 

Measles  is  a  disease  fatal  chiefly  in  the  first  few  years  of  life,  and  its  death- 
rate  at  all  ages  depends,  therefore,  on  the  number  of  young  children  in  the 
population.  A  steadily  declining  birth-rate,  therefore,  tends  to  render  the 
death-rate  at  all  ages  lower  than  it  would  otherwise  be.  Notwithstanding, 
the  death-rate  in  the  quinquennium  1896-1900  was  the  highest  recorded. 
There  has  been  diminution  of  the  death-rate  during  the  last  ten  years,  due,  in 
part,  no  doubt  to  the  measures  taken  to  deal  with  cases  occurring  in  the 
Elementary  Schools.  It  would,  however,  be  unsafe  to  rely  on  a  continuance 
of  this  reduction. 

Scarlet  Fever. — The  death-rate  has  steadily  declined  since  the  decennium 
1871-1880,  and  in  the  year  1910  was  just  one-tenth  of  its  amount  in  that 
decennium.  This  is,  in  the  main,  due  to  change  of  type,  the  reduction  in  number 
of  cases  by  no  means  corresponding  to  the  reduction  in  mortality.  It  is  probable 
that  this  change  of  type  is  largely  due  to  the  strenuous  efforts  put  forth  since 
the  passing  of  the  Public  Health  Act,  1875. 

Diphtheria  shows  no  such  reduction,  and  in  1910  the  death-rate  was  nearly 
double  of  that  assigned  to  it  in  1871-75. 

Typhus  Fever  is  not  extinct  in  Manchester,  but  shows  itself  now  and  then 
just  as  Smallpox  does.  It  is  possible  that  in  a  mild  or  anomalous  form  it  is 
more  prevalent  than  appears.  No  appreciable  mortality  from  this  cause  is 
seen  since  the  quinquennium  1886-90,  1891  and  1901  being  the  only  years 
in  which  it  exacted  any  appreciable  mortality  during  the  last  two  decennia. 

Enteric  Fever,  however,  still  flourishes,  though  with  diminishing  intensity. 
If  we  may  trust  the  statistics,  the  death-rate  in  the  quinquennium  1906-10 
was  less  than  one-quarter  of  the  death-rate  in  1871-75.  This  is,  economically, 
an  expensive  disease,  by  reason  of  the  ages  at  which  its  exactions  occur. 

Diarrhoea  shows  a  well-marked  reduction  in  the  quinquennium  1906-10. 
This  reduction  is,  in  part,  seasonal,  but  by  no  means  entirely  so.  The  amount 
of  the  reduction  in  the  last  quinquennium,  as  compared  with  the  average  for 
40  years,  is  35  per  cent. 
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The  death-rate  due  to  violence  shows  little  or  no  reduction — a  melancholy 
fact.  Inquest  cases  in  1910  formed  7-3  per  cent,  of  the  total  deaths,  which  is 
rather  over  the  average  for  40  years. 

The  percentage  of  deaths  occurring  in  public  institutions  has  mounted 
steadily  till  in  the  quinquennium  1906-1910  it  was  27-3  or  more  than  double 
the  percentage  in  1871-75. 

Referring  now  to  Table  F,  we  see  that  the  death-rate  from  Phthisis  has 
declined  from  24^2  per  10,000  in  the  quinquennium  1881-85  to  16-5  in  the 
quinquennium  1906-1910,  and  to  14-9  in  the  year  1910.  The  reduction  in 
1910  from  the  first  amount  is,  therefore,  38  per  cent.  Since  1891-1895,  however, 
the  reduction  is  only  287  per  cent. 

The  reduction  under  other  Tubercular  Diseases  is  not  so  great,  though  greater 
during  the  last  ten  years.  On  the  other  hand,  the  death-rate  ascribed  to  Tabes 
Mesenterica  and  Tubercular  Peritonitis  has  declined  since  1881-1890,  by  57  per 
cent. 

The  death-rate  from  Nervous  Diseases  in  the  quinquennium  1906-1910  was 
less  than  one-half  of  the  average  for  30  years  1881-1910.  This  is  partly  due 
to  changes  introduced  into  the  classification  of  diseases,  whereby  Apoplexy 
ceased  to  be  a  Nervous  Disease,  and  became  a  Disease  of  the  Heart  and  Blood 
Vessels.  Nevertheless,  there  is  a  very  marked  diminution. 

Diseases  of  the  Heart  and  Blood  Vessels. — Owing  to  the  change  mentioned 
above,  which  occurred  in  the  quinquennium  1891-95,  the  death-rate  from 
Diseases  of  the  Heart  and  Blood  Vessels  at  that  time  underwent  a  considerable 
increase,  and  has  remained  practically  stationary  since.  Last  year  showed 
some  reduction. 

Diseases  of  the  Lungs  other  than  Phthisis. — If  this  death-rate  remained 
stationary,  and  still  more  if  it  increased,  reasonable  doubt  might  exist  as  to 
the  reality  of  the  diminution  in  fatality  from  Phthisis. 

There  was,  however,  diminution  in  the  quinquennium  1896-1900,  marked 
diminution  again  in  1901-05,  and  further  diminution  in  1906-10.  So  that  as 
compared  with  1881-85,  the  death-rate  in  1906-10  was  reduced  by  31  per  cent., 
and  in  19I0  by  36  per  cent. 

Inasmuch  as  the  death-rate  from  Pneumonia  has  not  undergone  diminution 
to  the  same  extent  that  the  death-rate  from  Bronchitis  has,  the  latter  death- 
rate,  which  is  that  most  easily  miscible  with  the  death-rate  from  Phthisis,  has 
fallen  more  than  has  the  death-rate  from  Phthisis. 

B 
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Diseases  of  the  Digestive  System  show  a  decided  reduction,  being  in  the 
quinquennium  1906-10  32  per  cent,  lower  than  in  1881-1905,  and  in  1910  38 
per  cent,  lower. 

Diseases  of  the  Urinary  System. — The  death-rate  from  this  class  of  disease 
has  increased  since  1906,  and  in  1910  was  somewhat  above  the  average  for 
40  years. 

Diseases  of  the  Generative  System. —  The  death-rate  from  this  cause  has 
remained  practically  stationary. 

From  Puerperal  Fever  the  death-rate  has  fluctuated.  Last  year,  though 
lower  than  the  average  for  40  years,  it  was  higher  than  it  has  been  since  1906. 

On  the  other  hand,  the  death-rate  certified  as  from  child-birth  is  considerably 
lower  in  1910  than  it  was  in  1909,  the  relationship  between  the  number  of  deaths 
from  the  two  causes  tending  to  be  in  inverse  relationship.  It  is  believed, 
however,  that  this  cannot  be  due  to  manipulation  of  the  cause  of  death. 

Death-rate  from  Cancer— This  death-rate  in  1910  has  resumed  its  upward 
course  and  is  the  highest  on  record,  being  30  per  cent,  higher  than  the  average 
for  the  30  years  1881-1910. 

The  death-rates  from  a  number  of  specified  causes  are  given  in  Table  K  in 
1910,  and  also  on  the  average  of  the  years  1900-09,  both  for  the  whole  City  and 
for  each  of  its  main  divisions. 

At  present  we  are  considering  the  whole  City,  and  allusion  will  only  be  made, 
therefore,  to  Bronchitis  and  Pneumonia  as  causes  of  death.  The  average 
death-rates  from  these  causes  in  the  last  four  quinquennia  were 


Bronchitis 

Pneumonia 

1891-1895 . 

2*7 

2-5 

1896-1900 . 

2*2 

2*5 

1901-1905 . 

1'9 

2-1 

1906-1910 . 

17 

I*9 

The  last  two  quinquennia  are  not  strictly  comparable  with  the  first  two 
inasmuch  as  districts  have  been  added  which  reduce  the  mortality  both  from 
Bronchitis  and  Pneumonia,  but  they  serve  to  show  (i)  that  the  death-rate 
from  Bronchitis  has  been  reduced  more  than  that  from  Pneumonia ;  (2)  that 
it  has  diminished  more  than  that  from  Phthisis.  It  is  probable,  in  fact,  that 
the  reduction  in  the  Phthisis  death-rate  has  been  greater  than  is  shown  by 
the  figures  relating  purely  to  Phthisis. 

Diseases  at  Different  Ages. 

In  the  above  statement,  one  has  been  contented  to  take  as  sufficient  to 
indicate  the  general  course  of  events  the  death-rates  from  specific  causes  at 
all  ages.  But,  where  precision  is  required,  it  is  necessary  to  ascertain,  for  a 
certain  number  of  diseases,  the  death-rates  at  different  periods  of  life. 
Diarrhoea  and  Whooping  Cough  are  most  fatal  in  the  first  year  of  life  ;  Measles 
in  the  second ;  Enteric  Fever  in  early  adult  life  ;  Phthisis  and  Pneumonia  in 
later  adult  life ;  Cancer,  Bronchitis,  and  Heart  Disease  at  advanced  ages. 
Hence,  if  the  constitution  of  the  population  is  changing,  as  regards  age,  the 
death-rate  at  all  ages  from  each  of  these  causes  will  be  altered  by  this 
circumstance  alone,  even  if  there  were  no  change  in  the  intensity  of  mortality 
in  each  year  of  life.  Such  a  change  is  now  in  progress,  whereby  the  proportion 
of  young  persons  is  diminishing  while  that  of  persons  at  more  advanced  ages 
is  increasing.  The  effect  is  to  cause  the  death-rates  from  Diarrhoea,  Measles, 
Whooping  Cough,  Scarlet  Fever,  etc.,  to  appear  to  be  more  reduced  than  they 
should  be,  while  those  from  Phthisis,  Pneumonia,  Bronchitis,  Heart  Disease, 
and  Cancer  are  increased  to  a  greater  extent  than  the  intensity  of  the  disease 
at  particular  ages. 

Economically,  deaths  in  adult  life  are  much  more  expensive  than  deaths  in 
early  life,  assuming  that  the  natural  increase  is  sufficient  for  the  purposes  of 
the  nation,  and  assuming  also  that  a  high  fatality  in  early  life  does  not  necessarily 
imply  a  high  fatality  later  on. 

Whether,  however,  we  regard  the  needs  of  the  nation,  or  the  effect  of  early 
disease  on  later  years,  it  is  now  admitted  that  an  increasing  attention  is 
demanded  to  infant  mortality,  and  we  may,  therefore,  consider  first  the  diseases 
which  affect  infancy. 
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At  this  age  the  number  of  deaths  from  any  cause  per  1,000  births  furnishes 
a  sufficient  measure  of  the  death-rate,  which  is  independent  of  errors  in  the 
estimate  of  population. 

Table  J  in  the  Appendix  shows  for  the  first  year  of  life  the  number  of  deaths 
per  1,000  births  from  a  number  of  causes  for  the  whole  City  and  each  of  its 
main  divisions,  and  may  throw  some  light  on  the  recent  reduction  of  infant 
mortality. 

Hitherto  the  rate  of  infant  mortality  has  been  much  the  highest  in  the  Man¬ 
chester  Township,  and  there  has  been  a  considerable  excess  in  the  rate  for  South 
Manchester  over  that  for  North  Manchester.  The  first  relation  still  holds, 
but  in  1910  North  Manchester  approaches  close  to  South  Manchester.  This 
is  partly  due  to  the  extension  of  the  City,  but  by  no  means  entirely. 

The  relationships  which  subsist  between  a  more  prosperous  and  a  less 
prosperous  community  are  still  evident,  but  they  are  partially  obscured. 
Measles,  Whooping  Cough,  Convulsions,  Premature  Birth,  and  Wasting  Diseases 
still  show  the  usual  order. 

But  there  is  a  remarkable  excess  in  North  Manchester  over  South  Man¬ 
chester  from  Lung  Diseases.  Tubercular  Disease  in  infancy  shows  the  highest 
death-rate  in  South  Manchester,  but  North  Manchester  has  a  higher  death- 
rate  from  this  cause  than  the  Manchester  Township.  From  nervous  diseases 
other  than  Convulsions,  again,  North  Manchester  has  a  death-rate  far  higher 
than  either  of  the  other  two  divisions.  From  '  Suffocation  ’  and  ‘  Found 
Dead  in  Bed  *  there  is  a  considerable  excess  in  North  Manchester  over  South 
Manchester.  Indeed,  under  the  last-named  head,  North  Manchester  approaches 
the  Manchester  Township. 

There  would  appear,  then,  to  have  arisen  in  North  Manchester  influences 
hostile  to  infant  life,  which  are  not  closely  correlated  to  material  prosperity, 
and  which  are  not  dependent  on  climatic  causes. 

The  whole  course  of  infant  mortality  under  different  disease  headings  is 
set  forth  in  the  following  table,  which  sums  up  for  20  years  the  mortality  rate. 
The  average  mortality-rate  is  given  for  each  cause  of  death  in  five-yearly 
periods,  from  the  chief  registered  causes  of  death. 
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It  will  be  seen  that  the  highest  rate  of  mortality  from  all  causes  was  in  the 
second  quinquennium,  while  a  great  reduction  is  manifest  in  the  figures  for 
the  last  five  years.  The  general  tendency  throughout  the  20  years  is  towards 
reduction,  the  difference  between  the  mortality-rate  in  the  first  and  second 
five-yearly  periods  being  much  more  than  accounted  for  under  Diarrhoea 
alone.  Premature  Birth  and  Wasting  Diseases  also  exact  the  highest  mortality 
rate  in  the  second  quinquennium. 

As  has  previously  been  shown  in  a  report  on  infant  mortality,  this  group 
includes  two  death-rates — one  from  Premature  Birth  and  one  from  Wasting 
Diseases — which  have  no  necessary  connection,  and  which,  in  fact,  pursue 
different  courses.  The  mortality  rate  from  prematurity  steadily  increases 
in  the  first  three  quinquennia,  and  only  lately  shows  signs  of  diminution. 
The  death-rate  from  Wasting  Diseases,  per  se,  declines  during  the  last  two 
quinquennia,  and  now  stands  at  a  considerably  lower  rate  than  it  did  in  the  first 
quinquennium.  It  is  the  rate  from  Wasting  Diseases  which  must  be  scanned 
in  considering  whether  there  has  been  improvement  in  maternal  care. 

From  Measles,  again,  the  highest  death-rate  was  in  the  second  quinquennium. 

Successive  quinquennia  show  a  steady  decline  in  mortality  from  these 
causes :  Whooping  Cough,  Tubercular  Diseases,  Convulsions,  other  Nervous 
Diseases,  and  Lung  Diseases  other  than  Phthisis. 

Under  Convulsions  the  decline  is  very  striking,  the  death-rate  in  the  last 
quinquennium  being  little  more  than  one-third  of  what  it  was  in  the  first. 
This  decline  may  be  taken  to  indicate  increased  attention  to  the  care  of  infants, 
since  Convulsions  are  often  associated  with  digestive  troubles.  But  the 
mortality  under  other  Nervous  Diseases  declined  in  the  last  quinquennium  to 
less  than  one-half  of  what  it  was  in  the  first.  ‘  Other  Nervous  Diseases  ’  to  a 
large  extent  means  Meningitis,  and  the  diminution  in  the  mortality  from  this 
cause  is  to  be  associated  with  decline  in  the  mortality  from  Tuberculous 
Disease  and  from  Pneumonia. 

Still  more  striking  is  the  steady  diminution  under  Tuberculous  Disease, 
the  mortality-rate  from  which  in  1906-1910  was  less  than  one-half  the  rate  in 
1891-1905.  Under  the  heading  Lung  Disease  other  than  Phthisis,  a  great 
decline  has  also  occurred. 
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As  we  shall  see  hereafter,  there  is  a  close  association  between  the  death- 
rates  from  Phthisis,  Bronchitis,  and  Pneumonia.  How  far  this  is  a  symbiotic 
phenomenon,  how  far  a  statistical  one,  it  is  very  difficult  to  say.  But  the 
diminution  under  Lung  Diseases  may  be  assumed  to  be,  in  part  at  least,  due 
to  Tuberculous  Disease. 

It  is  possible  that  great  part  of  the  decline  in  infantile  mortality  is  due  to 
the  work  done  in  connection  with  Tuberculosis.  Certainly  it  comes  under 
this  and  allied  heads. 

There  is  the  more  room  for  improvement  in  other  directions. 

Death-rates  in  Age  Groups  from  Specified  Causes  of  Disease, 

The  facts  are  set  forth  in  Table  M  in  the  Appendix. 

At  ages  under  5  years  there  are  a  number  of  important  contributory  causes 
to  the  death-rate,  viz.,  Diseases  of  the  Respiratory  System  other  than  Phthisis, 
Diarrhoea,  Tubercular  Disease,  Diseases  of  the  Nervous  System,  Diseases  of 
the  Digestive  System,  Measles,  and  Whooping  Cough. 

The  work  done  in  connection  with  the  prevention  of  infant  mortality  and 
with  Tuberculosis  may  be  expected  still  further  to  reduce  Tubercular  and 
Respiratory  Disease.  Special  measures  are  being  directed  against  Diarrhoea, 
by  the  alteration  of  other  closets  to  water-closets,  and  by  attention  to  the 
production  of  the  housefly.  Diseases  of  the  Nervous  System  may  be  expected 
to  fall  from  various  operations.  Diseases  of  the  Digestive  System  may  be 
expected  to  yield  to  efforts  to  improve  maternal  care.  Only  as  regards  Measles 
and  Whooping  Cough  one  does  not  see  how  a  rapid  improvement  can  be 
produced  without  strenous  effort  and  increased  expenditure. 

At  ages  5-14,  the  most  important  causes  of  death  are  Tubercular  Diseases 
and  Respiratory  Diseases.  Under  Respiratory  Disease  there  was  an  improve¬ 
ment  in  1910,  under  Tubercular  Disease  a  slight  falling-off.  It  is,  no  doubt, 
chiefly  to  the  work  done  in  connection  with  Phthisis  that  we  may  look  to  still 
further  reduce  this  death-rate,  and  ajso  to  the  work  done  to  improve  the  health 
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at  earlier  ages.  Scarlet  Fever  and  Diphtheria  together  have  a  decided  effect 
on  the  death-rate  at  this  age.  We  cannot  expect,  however,  much  further 
improvement  under  these  heads.  At  this  age  nearly  one-third  of  the  total 
mortality  is  from  Tuberculosis. 

At  ages  15-24,  Tubercular  Disease  is  again  the  most  important  cause  of 
death,  and  now  causes  more  than  a  third  of  all  deaths.  Diseases  of  the 
Respiratory  System  cause  under  one-ninth,  while  Heart  Disease  produces 
about  one-tenth  of  the  mortality. 

At  ages  25-44,  Tubercular  Disease  is  the  predominant  factor,  and  produces 
nearly  one-third  of  the  death-rate.  Diseases  of  the  Respiratory  System, 
especially  Pneumonia,  now  assume  formidable  dimensions,  as  do  Diseases  of 
the  Blood  Vessels.  Pneumonia  causes  over  one-sixth  of  the  mortality. 

At  ages  45-64,  Tubercular  Disease  gives  place  to  Respiratory  Diseases  and 
Diseases  of  the  Heart  and  Blood  Vessels.  Tubercular  Disease  causes  about 
one-sixth  of  the  death-rate,  Respiratory  Disease  over  one-fifth,  and  Heart 
Disease  over  one-quarter.  Malignant  Disease  now  causes  nearly  one-seventh 

of  all  deaths. 

At  ages  above  65,  Heart  and  Lung  Disease  together  cause  more  than  50  per 
cent,  of  the  deaths,  but  Malignant  Disease  is  responsible  for  nearly  one- 
eleventh. 

The  same  comparison  is  given  for  each  of  the  three  main  divisions,  but 
the  Statistics  are  necessarily  much  less  reliable  than  are  those  for  the  entire 

City. 

Nevertheless  they  present  the  usual  features,  the  most  striking  being  the 
immense  predominance  of  Tubercular  and  Respiratory  Disease  at  different 
periods  of  life  in  the  Manchester  Township. 

Study  of  these  figures  shows  many  directions  in  which  causes  of  death  may 
be  countered,  with  a  hope  that  the  death-rate  will  be  still  further  diminished. 


INFECTIOUS  DISEASES. 


The  diseases  included  in  the  Infectious  Disease  (Notification)  Acts,  1889  and  1899,  are  as 
Hows  :  Smallpox,  Scarlet  Fever,  Diphtheria,  Membranous  Croup,  Typhus  Fever,  Enteric  or 
pphoid  Fever,  Relapsing  Fever,  Continued  Fever,  Puerperal  Fever,  Erysipelas,  and  Asiatic 
aolera,  to  which  has  been  added  locally  Ophthalmia  Neonatorum.  The  following  cases 
are  notified  in  1910  and  in  the  ten  previous  years,  and  the  year  1910  is  compared 
ith  the  average  of  the  previous  ten  years ; — 
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fclemb.  Croup  | 

337 

457 

422 

620 

474  53° 

55 1 

499 

546 

598 

5°4 

498 

"yphus  Fever  ... 

5 

39 

*  .  . 

.  .  . 

•  •  • 

1 

. . . 

20 

7 

2 

Enteric  Fever  ... 

378 

359 

378 

387 

325  345 

384 

265 

393 

369 

358 

358 

Relapsing  Fever 

.  »  » 

.  .  . 

. . . 

...  •  •  • 

1 

. . . 

Merperal  Fever 

49 

55 

47 

3° 

42  82 

106 

95 

roi 

84 

69 

13l 

Erysipelas  . 

)phthalmia 

177 

318 

253 

291 

266  351 

383 

337 

364 

37 1 

3 1 1 

407 

246 

Neonatorum 

•  •  • 

•  •  • 

•  •  • 

.  .  . 

... 

•  .  . 

.  .  . 

*  0  • 

3.456 

3>921 

3,409 

3,762 

3,3043,289 

4,505 

3,934 

4,297 

5,142 

3,9°2 

3,966 

The  number  of  deaths  for  eleven  years  from  the  more  common  diseases  is  shown  in 
;  following  table,  1910  being  compared  with  the  average  of  the  previous  ten  years  : — » 


1 

[ 

1908 

Aver’ge 

F  rom 

1900 

1901 

1902  I903 

1904 

1905 

1906 

1907 

1909 

for  10 
Years 

1910 

leasles  . 

254 

105 

202 

242  345 
146  97 

425 

85 

231 

78 

475 

108 

229 

366 

396 

326 

29 1 

carlet  Fever  ... 

y 

127 

102 

92 

164 

I  10 

74 

Mphtheria . ) 

lemb.  Croup  f 

IOI 

T33 

123  136 

99 

127 

1  r9 

106 

123 

fI3 

118 

IOI 

Interic  Fever  ... 

75 

75 

66  93 

66 

55 

83 

37 

75 

88 

71 

61 

m  allpox . 

24 

9 

. . . 

.  .  • 

3 

. . . 

nfluenza  . 

239 

99 

80  62 

97 

95 

90 

1 1 1 

132 

i35 

114 

80 

/hooping  Cough 

37i 

224 

242  213 

280 

*95 

193 

3T4 

220 

129 

238 

397 

ID45 

95° 

899  97° 

1,061 

781 

1,068 

899 

1,008 

1,025 

980 

1,004 
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General  Figures  relating  to  the  Notification  of  Infectious 

Diseases  1910. 

The  death-rates  from  both  Scarlet  Fever  and  Diphtheria  were  the  lowest 
during  the  ten  years  1901-1910,  while  from  Enteric  Fever  in  only  one  year 
was  the  death-rate  lower.  For  a  long  succession  of  years  the  death-rates  from 
Scarlet  Fever  and  Enteric  Fever  have  declined,  with  some  intermissions.  The 
same  is  true  of  Whooping  Cough.  But  it  is  not  true  of  Diphtheria  or  of 
Measles. 

In  a  comparison  with  the  77  large  towns  generally,  Manchester  stands  in  a 
not  unfavourable  position  for  1910  as  regards  Scarlet  Fever  and  Diphtheria, 
but  not  so  as  regards  the  other  infectious  diseases. 

Generally  speaking  in  respect  of  Measles  and  Whooping  Cough  we  are  near 
the  bottom  of  the  list.  Our  unfavourable  position  has  probably  to  do  with 
the  spread  of  these  diseases  in  the  Elementary  Schools,  and  may  be  dependent 
partly  on  the  numbers  attending,  partly  on  the  schools,  and  partly  on  the 
early  ages  at  which  scholars  are  received.  But  a  high  death-rate  from  these 
diseases  is  seen,  on  comparison  of  one  district  with  another,  to  be  a  function 
of  social  condition,  and,  notwithstanding  the  great  amount  of  wealth  created 
in  Manchester,  the  general  social  level  of  those  who  reside  within  the  boundaries 
of  the  City  does  not  appear  to  be  high.  Still,  in  a  first  effort  to  reduce  the 
death-rate,  the  most  vulnerable  point  appears  to  be  the  schools,  to  which  our 
efforts  should  therefore  be  directed. 

SMALLPOX. 

There  were  no  cases  of  Smallpox  notified  during  the  year  1910. 


SCARLET  FEVER. 

By  Dr.  Miles  B.  Arnold. 


There  is  nothing  noteworthy  in  the  figures  for  the  year.  No  outbreak  of 
special  epidemiological  significance  occurred, 
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The  following  table  shows  the  course  of  the  disease 


Table  i. — Scarlet  Fever,  1910. — Attacks  in  Weeks  according 

to  Date  of  Rash. 


First  Quarter 

| 

Second  Quarter 

Third  Quarter 

Fourth  Quarter 

Jan.  8 

46  j 

April  9 

37 

July  9 

47  I 

Oct.  8 

54 

»  J5 

47 

„  16 

3° 

„  16 

48 

i5 

52 

„  22 

47 

»  23 

33 

»  2  3 

37 

„  22 

67 

»  29 

45 

»  3° 

54 

0  3° 

32 

»  29 

54 

Feb.  5 

5° 

May  7 

38 

Aug.  6 

49 

N  ov.  5 

40 

„  12 

39 

„  H 

48 

»  i3 

39 

12 

46 

„  19 

47 

,,  21 

40 

„  20 

5i 

»  19 

47 

„  26 

39 

„  28 

0“ 

27 

42 

26 

49 

March  5 

36 

June  4 

40 

Sept.  3 

63 

Dec.  3 

36 

„  12 

45 

»  11 

40 

„  10 

73 

„  10 

56 

»  T9 

39 

„  18 

42 

n  17 

5i 

„  17 

35 

0  6 

,,  -  ^ 

40 

2  c 

49 

„  24 

56 

24 

34 

April  2 

34 

July  2 

40 

Oct.  1 

59 

5  5  31 

3° 

Total... 

554 

Total... 

523 

Total... 

647 

T  otal . . . 

600 

City  Total,  2,324. 


The  number  of  cases  was  well  below  the  average  for  recent  years.  It  has 
been  customary  to  compare  the  attack-rate  from  Scarlet  Fever  in  Manchester 
with  that  in  certain  other  manufacturing  towns.  The  usual  table  is  here 
given  : — 

Table  2. — Scarlet  Fever  Attacks,  1910. — Rates  per  1,000  living, 
as  compared  with  the  Mean  for  Five  Years. 


1905 

1906 

1907 

1908 

1909 

Mean 

1910 

Twelve  Towns  *  . . . 

.  4'6i 

4'54 

3‘5° 

3'58 

4-16 

4/08 

3'83 

City  of  Manchester  . 

•  3 '3  5 

+5u 

t4-25 

+4'39 

46-15 

4*66 

43^6 

Manchester  'township  . 

.  274 

575 

3'99 

4‘b3 

4-i3 

4 -25 

r95 

North  Manchester  . 

•  3'46 

6'6g 

5‘°6 

4'9  r 

6-43 

531 

3’9° 

South  Manchester  . 

•  3'55 

43-89 

43-86 

+3-98 

46*7  1 

4*40 

+3'74 

*  These  are  Blackburn,  Bolton,  Bradford,  Burnley,  Halifax,  Hull,  Leeds, 
Liverpool,  Oldham,  Preston,  Salford,  and  Sheffield, 
f  Exclusive  of  Withington. 


It  will  be  seen  that  the  attack-rate  in  Manchester  in  1910  was  below  the 
mean  of  that  in  the  other  towns  during  the  past  five  years.  The  rate  for  the 
Manchester  Township  is  exceptionally  low.  The  following  table  shows  the 
numbers  of  attacks  per  10,000  living  during  the  last  twenty  years  : — 


Year . 

1891 

1892 

1893 

1894 

1895 

1896 

1897 

1898 

1899 

1900 

48 

5° 

00 

U-) 

43 

39 

44 

33 

16 

27 

46 

Year . 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

1910 

49 

42 

36 

37 

34 

52 

43 

44 

62 

35 

28 


The  distribution  of  the  disease  was  as  follows 


Table  3. — 1910 — Scarlet  Fever  Attacks  in  Districts,  with  Attack 
Rate,  Case  Fatality  per  cent.,  and  Removals  to  Hospital  per  cent. 


Districts 

Attacks 

Attack  Rate 
per 

1,000  Living 

Case 

Fatality 

PER  CENT. 

Removals  to 
Hospital 

PER  CENT. 

Ancoats  . 

68 

1  '60 

7*4 

79'4 

Central  . 

64 

2'6g 

47 

937 

St.  George’s  . 

108 

1-91 

5-6 

7i*3 

Cheetham  . 

236 

5‘42 

o-8 

83‘5 

Crumpsall  . 

73 

8*23 

10 ‘3 

61  *5 

Blackley  . 

65 

6'59 

9'2 

6o’o 

Harpurhey  . 

69 

2-68 

87 

6o’9 

Moston . 

64 

2*62 

1  '6 

45’3 

Newton  Heath  . 

98 

274 

4‘i 

77  6 

Bradford  . 

97 

3-80 

3'1 

89-8 

Beswick  . 

32 

2-52 

97 

78-i 

Clayton  . 

57 

3*35 

i-8 

807 

Ardwick  . 

l65 

3-66 

3*° 

78^2 

Openshaw  . 

130 

4'54 

i*5 

b5'4 

Gorton  (West)  . 

70 

2*40 

2*9 

78-6 

Rusholme  and  Kirk . 

T39 

3'92 

07 

64*0 

Chorlton-on-Medlock  . 

x39 

2’59 

2‘9 

71*2 

Hulme  . 

34o 

573 

3‘2 

86’2 

Moss  Side  . 

1  29 

4*54 

o-8 

7 1  *3 

Gorton  . . . 

130 

3*°5 

2 '3 

63-° 

Levenshulme . 

46 

2 ' 1 1 

4*3 

60S 

City  of  Manchester  ... 

2,324 

3 '46 

3*4 

74-5 

Crump  sail,  Blackley,  Hulrne,  and  Cheetham  had  thus  the  highest  attack  - 
rates. 


The  case-fatality  is  lower  than  in  any  of  the  five  previous  years. 


Year . 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

1910 

Case  fatality 

per  cent . 

6*2 

4*7 

4*i 

3*5 

3*6 

3*6 

3-6 

4*i 

0  4 

The  comparative  severity  of  attacks  in  infancy  is  again  shown  in  the  following 
table : — 

Table  4. 


Scarlet  Fever.— Number  of  attacks,  and  of  deaths;  also  the  case 

FATALITY  PER  CENT.  AT  DIFFERENT  AGES,  FOR  THE  TEN  YEARS 
1900-1909,  AND  FOR  1910. 


Ages 

1900-1909 

1910 

Attacks 

Deaths 

Case 

Fatality 

PER  CENT. 

Attacks 

Deaths 

Case 

Fatality 

PER  CENT. 

Under  one  year  ... 

243 

39 

i6’o 

26 

3 

n*5 

1  to  2  years 

789 

102 

1 2  "9 

64 

9 

i4”o 

2  to  3  ,, 

F592 

168 

io*6 

146 

10 

6-8 

3  to  4  „ 

2,2 1 8 

184 

8-3 

212 

1 1 

5*2 

4  to  5  ,, 

2,586 

191 

7*4 

247 

10 

4*o 

5  to  6  „ 

2,800 

99 

3*5 

284 

1 2 

4*2 

6  to  7  „ 

2,5Sl 

73 

2-8 

269 

4 

i*5 

7  to  8  ,, 

2,214 

46 

2*1 

224 

5 

2  *  2 

8  to  9  „ 

1,892 

33 

!'7 

:57 

1 

o'6 

9  to  10  ,, 

1,632 

27 

i*7 

129 

1 

o-8 

10  to  15  ,, 

4,628 

66 

i*4 

362 

4 

1  'i 

15  to  20  „ 

1,397 

20 

i*4 

86 

4 

4*7 

20  tO  25  „ 

596 

7 

1  ‘  2 

47 

1 

2*1 

25  to  35  ,, 

571 

22 

3*9 

56 

4 

7*1 

35  to  45  „ 

146 

5 

3*4 

13 

. . . 

. . . 

45  to  55  „ 

37 

2 

5*4 

2 

•  •  • 

. . . 

55  to  65  „ 

8 

.  .  . 

.  .  . 

.  .  . 

. . . 

•  •  • 

Over  65  „ 

1 

... 

All  Ages  . 

25,93i 

1084 

4*2 

2,324 

79 

3*4 

Table  5  gives  a  comparison  of  the  death-rates  from  Scarlet  Fever  in  different 
localities. 

Table  5.— Scarlet  Fever  Mortality,  1910.  —  Rate  per  1,000  living, 


COMPARED  WITH  MEAN  OF  FIVE  YEARS. 


1905 

1906 

1907 

1908 

1909 

Mean 

1910 

England  and  Wales . . . 

O'  1 1 

O'lO 

C09 

o’o8 

o'09 

0'09 

o'o6 

77  Great  Towns  . . 

0-13 

0*1  2 

O'l  2 

O’lO 

O'l  1 

0T2 

o'o8 

London . . . 

O'l  2 

O'l  I 

C14 

O'l  I 

o'o8 

OTI 

o’04 

Manchester  City . 

0'i3t 

o'i9t 

0 

M 

OO 

-¥■ 

o'i6t 

o'27t 

0T9 

0  *  1 2 

Manchester  Township  . 

0-15 

0'27 

0 '2  0 

o'  1 8 

0-25 

0'2I 

0-15 

North  Manchester  . 

O'lO 

0'2  0 

O  "2  2 

0T4 

0'28 

0T9 

0*13 

South  Manchester  . 

0*15+ 

0*144 

o'14'f 

o'i6t 

o'28+ 

0T7 

0-08$ 

1 56  Smaller  Towns  . 

O'l  I 

C09 

o-o8 

0*07 

C09 

0'09 

o'o6 

Rural  Districts . 

o'op 

o'o8 

o'o6 

0-05 

o*o6 

007 

0 

0 

1  C_n 

f  Exclusive  of  Moss  Side  and  Wellington, 
f  Exclusive  of  Moss  Side,  Withington,  Gorton,  and  Levenshulme. 
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The  percentage  of  cases  removed  to  hospital  in  each  year  since  1895  has  been 
as  follows  : — 


Table  6. — Scarlet  Fever. 


1895 

1896 

1897 

1898 

1899 

1900  1901 

1902 

Manchester 

Township. 

Removal  to  Hospital,! 
per  cent . J 

82  *o 

83-5 

8p'2 

0  ‘  2  7 

85*8 

87*2 

88'o 

88-5 

88'8 

Death-rate  per  1,000... 

°‘37 

7 1  '3 

o‘4 1 

0'  i 1 

o'o8 

o'i  6 

0*24 

o' 2  1 

Entire  City. 

Removal  to  Hospital,] 
per  cent .  . . .  J 

73*9 

79*7 

73'1 

74'4 

8o'9 

82-3 

8 1  ‘2 

Death-rate  per  1,000... 

°’33 

°'37 

0-23 

o'  1 2 

o'o8 

0' j  9 

0-23 

0*27 

1903 

19°+ 

1905 

1906 

1907 

1908 

727 

1909 

1910 

Manchester 

Township. 

Removal  to  Hospital,] 
per  cent . J 

9r9 

88-6 

82-3 

75’1 

74'5 

6  6  •  1 

79*6 

Death-rate  per  1,000... 

o’i4 

o'i  7 

0>I5 

0*27 

0'2  0 

o'i8 

°'25 

0-15 

Entire  City. 

Removal  to  Hospital,] 
per  cent . J 

83M 

79-8 

7 2 '9 

66*3 

65'° 

68'8 

58-1 

747 

O'lO 

Death-rate  per  1,000... 

o'i  7 

o’i5 

°‘ 1 3 

! 

0T9 

o'i8 

o'i6 

o'27 

It  will  be  observed  that  the  removal  rate,  which  in  1909  was  only  58-1  per 
cent.,  has  risen  to  74*5  per  cent. 


This  rise  is  due  to  the  fact  that  the  total  number  of  cases  in  the  year  was 
less,  and  the  hospitals  were  therefore  able  to  receive  a  larger  proportion  of  the 
cases  occurring. 

Full  details  of  the  return  cases  will  be  found  in  the  hospital  reports. 

Particulars  of  each  alleged  return  case  are  sent  to  the  Medical  Superintendent 
of  the  hospital  concerned,  and  so  the  tables  may  be  regarded  as  complete. 


DIPHTHERIA  AND  MEMBRANOUS  CROUP. 

By  Dr.  Miles  B.  Arnold. 

The  following  table  shows  the  number  of  cases  notified  each  year  for  the 
last  ten  years  : — 


1901 

1902 

1903 

1904 

I9°5 

1906 

T9°7 

1908  1909 

1910 

457 

422 

620 

474 

530 

55i 

499 

546  ;  598 

J 

498 

The  number  in  1910  was  less  than  in  any  of  the  five  preceding  years.  The 
distribution  of  the  disease  throughout  the  year  is  shown  in  the  following 
table : — 

Table  I. 


Diphtheria,  Memb.  Croup,  1910. — Attacks  in  Weeks,  according  to 

DATE  OF  ONSET. 


First  Quarter 

S' 

Second  Quarter 

I 

Third  Quarter 

Fourth  Quarter 

Jan.  8 

10 

April  9 

1 1 

July  9 

7 

Oct.  8 

17 

»  J5 

1 2 

„  16 

1 2 

„  16 

8 

»  x5 

8 

„  22 

1  2 

„  23 

7 

»  2  3 

14 

„  22 

10 

„  29 

1 2 

„  3° 

10 

„  30 

8 

»  29 

9 

Feb.  5 

13 

May  7 

1 2 

Aug.  6 

7 

Nor.  5 

5 

„  12 

ro 

5  >  1 4 

14 

»  13 

3 

»  12 

9 

»  19 

9 

»  21 

7 

„  20 

5 

1,  t9 

1 2 

„  26 

7 

„  28 

5 

„  27 

10 

„  26 

1 2 

March  5 

13 

June  4 

7 

Sept.  3 

14 

Dec.  3 

1 1 

»  12 

5 

,*  11 

5 

„  10 

!3 

,,  10 

13 

„  19 

6 

„  18 

5 

„  1 7 

10 

11  J7 

14 

2  6 

8 

»  25 

6 

>>  24 

1 2 

»,  24 

9 

April  2 

10 

July  2 

10 

Oct.  1 

13 

»  31 

7 

Total... 

127 

Total... 

hi 

Total... 

124 

Total... 

136 

City  total,  498. 


The  attack-rate  which  is  given  in  Table  2  is  below  the  mean  of  five  years  for 
Manchester,  and  is  much  below  the  mean  for  the  same  period  of  twelve  towns 
in  Lancashire  and  Yorkshire. 

Table  II. 


Shows  the  Attack  Rate  per  1000  living  for  the  year  1910,  compared 

WITH  THE  MEAN  OF  FIVE  YEARS— DIPHTHERIA  AND  MEMBRANOUS  CROUP 


1905 

1906 

O 

On 

1908 

1909 

Mean 

| 

1910 

^Twelve  Notification  Towns  ... 

1  ‘25 

1 7 1 

I  T9 

1  ’25 

1 -44 

1 '37 

I  ’20 

City  of  Manchester  . 

0^90 

+0-93 

to’78 

to-83 

to’98 

088 

074+ 

Manchester  Township . 

0*90 

079 

0*69 

o’88 

0^89 

083 

0-83 

North  Manchester  . 

0*89 

I  ’20 

I  ’I  2 

0-83 

o’9S 

100 

°73 

South  Manchester  . 

o’9o 

to’8i 

to’6o 

to’8i 

’ll  ‘°3 

083 

072+ 

*  These  are  in  Lancashire  and  Yorkshire.  f  Exclusive  of  Withington. 


The  remaining  table  shows  the  case-fatality.  The  figure  for  the  year  is 
well  below  the  mean,  but  it  still  demonstrates  the  heavy  mortality  of  the 
disease.  About  20  per  cent,  of  the  known  cases  of  Diphtheria  in  the  City 
end  fatally.  It  will  be  seen  from  the  next  table  what  a  large  proportion  of  the 
deaths  occur  in  young  children. 
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Table  III. 


Diphtheria,  Memb.  Croup,  1910. — Number  of  Attacks,  of  Deaths, 
and  Case  Fatality  at  Different  Ages,  for  the  Ten  Years 
1900-1909,  AND  FOR  1910. 


1900-1909 

1910 

Ages 

Attacks 

1 

Deaths 

Case 

Fatality* 

1 

Attacks 

Deaths 

Case 

Fatality* 

Under  one  year  . . . 

I3I 

82 

62T 

1  2 

7 

- 1 

Cn 

co 

00 

1  to  2  years  ... 

434 

206 

47*5 

5  2 

2  3 

44'2 

2  lo  3  „ 

467 

161 

34‘4 

6S 

16 

24T 

3  to  4  „ 

623 

1 80 

287 

52 

15 

28-8 

4  to  5  „ 

629 

149 

23'7 

61 

J5 

24-6 

5  to  6  „ 

548 

[  22 

2  2 '2 

46 

7 

1 5 ’2 

6  to  7  „ 

405 

79 

I9*5 

49 

5 

10*2 

7  to  8  „ 

289 

45 

1 56 

32 

2 

6'2 

8  to  9  ,, 

242 

43 

0-8 

3° 

4 

I3‘3 

0 

1— 1 

0 

■4— > 

0 

196 

28 

x4‘3 

14 

2 

i4'3 

10  to  15  „ 

467 

3° 

6*4 

40 

2 

5*o 

15  to  20  „ 

i56 

1 0 

6-4 

1  2 

... 

. . . 

20  tO  25  ,, 

5  34 

4 

3'° 

14 

1 

7'1 

25  to  35  „ 

2  1 7 

9 

4’ 1 

1 6 

•  •  • 

.  .  . 

35  t0  45  » 

68 

1 

1-5 

3 

. . . 

•  •  • 

45  to  55  „ 

20 

0 

is,° 

. . . 

•  a  • 

55  to  65  „ 

7 

I 

J4  3 

.  .  . 

.  .  . 

•  •  • 

Over  65  „ 

1 

. . . 

. . . 

. . . 

All  ages  . . 

5°34 

ri53 

1 

229 

| 

498 

99 

x9'9 

*  The  percentages  in  this  column  are  the  actual  proportions  of  fatal  cases  to  the  attacks  at  those  ages. 


The  case-fatality  at  all  ages  since  1901  has  been  as  follows : — 


1901 

1902 

i9°3 

I9°4 

I9°5 

1906 

I907 

1908 

r9°9 

1910 

28-8 

29*4 

21-9 

207 

22‘4 

21- 1 

20 '4 

21-8 

17-9 

19-9 

To  appreciate  the  gravity  of  these  figures  one  has  to  remember  that  all  doctors 
with  wide  experience  of  the  disease  are  agreed  that  few  lives  would  be  lost  from 
it  if  the  patients  could  be  seen  early  and  treated  immediately. 

The  throat  is  an  entrance  to  the  tissues  of  the  body  through  which 
poisons  of  disease  may  penetrate  rapidly  and  in  large  quantity.  No  sore  throat 
should  be  regarded  lightly. 

Table  4  gives  the  incidence  in  the  different  districts.  Crumpsall,  Clayton, 
Flulme,  and  Cheetham  had  the  highest  attack-rates. 
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Table  IV. 

Diphtheria  and  Membranous  Croup,  1910.— Attacks  in  Districts, 
with  Attack  Rate,  Case  Fatality  per  cent.,  and  Removals  to 
Hospital  per  cent. 


Districts 

Attacks 

Attack 

Rate 

PER  IOCO 

LIVING 

t 

Case 

Fatality 

PER  CENT. 

Removals 

to 

Hospital 
per  CENT. 

Man- 

|  Ancoats  . 

3i 

°'73 

45'1 

87-1 

Chester  - 

Central . 

23 

0-96 

1 7 '4 

82T 

Township 

!  St.  George’s . 

48 

o-85 

20 -8 

52'1 

fCheetham  . 

46 

1  -o6 

I3‘° 

63-0 

Crumpsall  . 

1 4 

1-48 

28-6 

5°’° 

Blackley  . 

1 

OTO 

•  •  . 

100*0 

N  orth 

Harpurhey  . 

2 

o*c8 

5°'° 

Man- 

Moston  . . 

W 

0*70 

17-6 

5 2 '9 

Chester 

Newton  Heath . 

22 

0‘62 

9'1 

86-3 

Bradford  . 

23 

0*90 

34'8 

7  3  '9 

Beswick  . 

4 

0  "3  2 

25'° 

100*0 

Clayton  . . 

W 

1  ’i  2 

15-8 

26*3 

rArdwick  . 

3° 

0*67 

3°’° 

73*3 

Openshaw  . 

24 

0*84 

167 

45*8 

Gorton  (West)  . 

10 

°‘34 

20'0 

600 

South 

Rusholme  and  Kirk. 

28 

°*79 

1 7*9 

28T 

Man- 

Chorlton-on-  Medlock 

d2 

o'yS 

!4‘3 

5  2 ‘4 

Chester 

Hulme  . . 

64 

1  *08 

20*3 

62  w 

Moss  Side  . . 

x9 

0*67 

15-8 

31  *6 

Gorton . 

22 

°'52 

9’1 

5°‘° 

Levenshulme  . 

9 

0*41 

77  8 

City  of  Manchester... 

498 

0-74 

19*9 

59 '4 

f  Corrected  :  the  fatal  cases  are  those  actually  occurring-  amongst  the  cases  notified. 

It  will  be  seen  from  the  last  table  that  the  mortality  in  Manchester  in  1910 
was  the  same  as  the  mean  mortality  for  the  past  five  years  in  England  and 
Wales. 

Table  V. 


Diphtheria,  Memb.  Croup  Mortality,  1910.— Rate  per  1000  living 

COMPARED  WITH  MEAN  OF  FIVE  YEARS. 


0 

_ 

1906 

1907 

1908 

1909 

Mean 

1910 

England  and  Wales  . 

0*16 

0*17 

o*i  6 

0*15 

0*14 

Ol6 

0*12 

77  Great  Towns  . 

o*i  6 

0*19 

0*17 

0*16 

°'x5 

017 

0*12 

London  . 

0*1  2 

°'x5 

0*16 

o*iS 

0*13 

014 

0*09 

Manchester  City  . . 

*0'2  2 

*0*20 

*0*  j8 

*0*20 

*0*19 

*0  20 

+0*16 

Manchester  Township  . 

0*25 

0*2  1 

0*2  1 

0*23 

0*19 

0  22 

0*18 

N orth  Manchester . . . 

0*19 

0*2  2 

O'l  Q 

o*i  6 

0,I5 

0  18 

0*12 

South  Manchester . 

*0*2  2 

*o*i  8 

*0*16 

*0*2 1 

*0*2 1 

v0'20 

{o' 18 

136  Smaller  Towns  . . 

0*15 

O' 17 

0*15 

o*  1 6 

o'i  6 

Ol6 

0*1  I 

Rural  Districts  . 

0*15 

016 

°'r5 

°’x5 

0*14 

015 

0*1  2 

*  Exclusive  of  Moss  Side  and  Withington. 

t  Exclusive  of  Moss  Side,  Withington,  Gorton,  and  Levenshulme* 

0 
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ENTERIC  FEVER. 

Economically,  Enteric  Fever  is  a  much  more  important  disease  than  Scarlet 
Fever,  by  reason  of  the  age  at  which  it  occurs  and  proves  fatal.  For  many 
years  it  has  been  diminishing  in  Manchester,  in  an  intermittent  manner,  it  is 
true,  but  with  a  steady  downward  tendency.  The  death-rate  in  1910  was 
O'OQ  per  1,000,  and  in  only  one  previous  year  was  a  lower  death-rate  reached. 
Yet  this  cannot  be  considered  as  an  absolutely  low  death-rate. 

The  death-rate  from  Enteric  Fever,  like  that  from  Phthisis,  has  always  been 

y  y 

high  in  Manchester  and  Salford. 

Last  year  it  was  reasonable  to  expect  that  it  would  be  lower  than  it  was, 
owing  to  the  rapidity  with  which  water-closets  have  been  substituted  for  middens 
and  pail-closets.  There  remain  influences,  however,  which  counteract  the 
effects  of  these  changes. 

Still,  there  cannot  be  much  doubt  that,  with  the  removal  of  the  conservancy 
system,  there  will  be  a  fall  in  the  Enteric  death-rate.  This  has  been  the 
observed  sequel  in  other  places. 

Much  attention  has  been  directed  to  this  disease  during  the  past  year  which 
has  witnessed  a  number  of  important  contributions  to  a  knowledge  of  its 
history.  Amongst  these  may  be  mentioned  Dr.  Ledingham’s  report  to  the 
Local  Government  Board  on  “  Carrier  ”  cases,  Dr.  Bulstrode’s  report  on  “  Shell¬ 
fish  layings,”  and  Dr.  Hamer’s  report  to  the  London  County  Council  on  the 
“  Spread  of  Enteric  Fever  by  fried  fish.”  Evidently  the  measure  of  success  so 
far  achieved  has  only  served  to  quicken  the  determination  to  subdue  Enteric 
Fever  entirely.  It  will  probably  not  be  an  easy  undertaking. 

It  is,  however,  the  more  necessary  to  study  the  disease  in  a  systematic 
and  painstaking  manner. 

I  have,  therefore,  asked  the  Sanitary  Committee  to  provide  an  Inspector 
who  shall  devote  the  whole  of  his  time  and  energies  to  tracing  out  all 
ascertainable  particulars  about  the  disease.  Meanwhile  we  may  consider  its 
behaviour  and  its  modes  of  propagation.  Enteric  Fever  in  Manchester  rises 
and  falls  annually,  the  period  of  rise  extending  from  the  end  of  July  to  the 
end  of  April  in  the  year  following,  and  culminating  in  October. 

This  behaviour  of  Enteric  Fever  is  not  confined  to  Manchester  or  even  to 
other  large  towns,  and  it  is  probable  that  it  was  the  same  before  some  modern 
developments,  such  as  the  large  consumption  of  shell-fish,  came  into  being. 

Various  hypotheses  may  be  put  forward  to  explain  this  behaviour  of  Enteric 
Fever  which  it  shares  with  other  infectious  diseases  so  far  as  possessing  an 
annual  wave  is  concerned.  One  is  that  the  causative  micro-organism  under- 
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goes  developmental  changes  with  the  advance  of  season.  Season,  however, 
is  made  up  of  definite  elements  as  temperature,  moisture,  and  so  forth,  and 
there  is  none  of  them  to  which  the  behaviour  of  Enteric  Fever  may  properly 
be  considered  to  correspond.  It  is  true,  in  autumn  there  is  a  gradually 
increasing  decay  of  vegetation,  and  if  we  consider  the  probability  that 
solutions  of  such  decaying  vegetation  are  favourable  to  the  growth  of  the 
specific  infection,  then  we  may  advance  the  supposition  that  with  increase 
in  the  quantity  of  such  solutions  we  may  expect  increase  in  the  amount  of 
Enteric  Fever.  On  this  hypothesis,  in  spite  of  appearances  to  the  contrary, 
water  would,  as  in  past  times,  be  a  carrier  of  the  disease. 

So  far  as  Manchester  is  concerned,  as  was  stated  in  1904,  Enteric  Fever  is 
almost  entirely  a  disease  of  the  artisan  and  poorer  classes,  a  fact  which  goes 
towards  excluding  this  hypothesis. 

This  subject  has  been  discussed  from  various  points  of  view,  and  we  may 
put  aside,  for  Manchester,  water  carriage  as  a  central  fact  in  the  seasonal 
increase. 

Another  factor  of  general  importance  is  the  milk  supply.  It  has  been 
abundantly  proved  that  Enteric  infection  may  be  conveyed  in  milk.  But 
infected  milk,  like  infected  water,  usually  causes  outbreaks  of  considerable 
magnitude,  and  should  not  be  difficult  to  detect  from  the  phenomena  resulting, 

If  we  ascertain  for  each  case  the  retail  and  wholesale  milk  supply  it  should 
not  be  difficult  to  determine  when  milk  is  acting  as  a  vehicle  of  infection.  These 
facts  have  been  collected  for  many  years,  and  we  may  safely  assert  that  milk 
has  not  played  a  conspicuous  part  in  maintaining  the  incidence  of  the  disease. 

It  is,  however,  difficult  to  exclude  milk  entirely.  Enteric  Fever  must 
occasionally  be  present  on  milk  farms,  and  it  would  be  strange  if  infection 
were  to  be  entirely  excluded  from  the  milk  supply.  All  that  can  be  said  is  that, 
if  present,  it  has  been  so  to  only  a  slight  extent. 

An  effort  has  been  made  from  time  to  time  to  assess  the  factors  which  are 
known  to  be  operative  in  causing  the  spread  of  the  disease. 

Some  evidence  has  been  produced  in  favour  of  the  contention  that  the 
storage  of  excretal  matter  in  the  neighbourhood  of  dwellings  serves  to  support 
the  disease.  The  facts  collected  in  other  towns  also  point  in  this  direction- 
In  fact,  we  may  assume  this  to  be  the  case  unless  the  infection  dies  out  quickly 
in  concentrated  excretal  matter,  and  this,  it  would  appear,  is  by  no  means 
the  case.  We  may  confidently  assume  that  the  retention  of  concentrated  faecal 
matter  near  dwellings  is  one  of  the  factors  which  sustain  Enteric  infection,  a 
factor  which  is  becoming  less  and  less  potent. 
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A  second  is  the  direct  transmission  from  person  to  person.  By  the  expression 
direct  transmission  is  meant  not  that  the  disease  passes  from  person  to  person 
as  in  Measles,  but  that  the  infector  and  the  infectee  are  in  intimate  relationship. 

The  mode  of  transmission  may  be  by  bites  of  insects,  or  by  contamination 
of  food,  or  by  direct  inhalation  of  infection.  It  is  scarcely  likely  to  be  by  fleas, 
as  the  proportion  of  direct  transmissions  appears  to  be  greatest  in  the  autumn 
and  winter,  and  least  in  the  summer.  The  disease  passes  readily  enough 
between  bedmates,  even  when  all  are  children,  and  it  is  not  easy  to  see  why 
contamination  of  food  should  be  the  modus  operandi.  It  is  scarce  possible  to 
exclude  inhalation. 

Direct  transmission  is  of  not  infrequent  occurrence  amongst  those  who 
nurse  cases  of  the  disease,  not  being  trained  nurses;  but  even  amongst 
professional  nurses  it  is  not  very  uncommon. 

It  does  not  appear  possible  to  be  dogmatic  about  the  modes  of  transmission. 
On  the  other  hand,  both  on  account  of  its  frequency  of  occurrence  and  because 
of  the  known  presence  of  infection,  this  mode  of  conveyance  appears  to  be  that 
which  occurs  oftenest. 

In  large  modern  towns  shell-fish  appear  to  play  a  decided  part,  although  an 
irregular  one,  in  the  renovation  of  the  disease.  It  is  becoming  an  article  of 
belief  that  Enteric  Fever  is  spread  in  this  manner. 

It  is  by  no  means  easy  to  produce  sufficient  evidence  ior  this  belief.  It  is, 
of  course,  evident  that  where  a  particular  article  of  food  is  largely  consumed 
by  a  part  of  the  community,  the  proportion  of  those  cases  occurring  in  that 
part  of  the  community  which  consumes  the  food  in  question  will  be  found  to 
be  high.  No  evidence  can  be  extracted  from  this  source  unless  it  were  proved 
that  the  incidence  of  Enteric  Fever  is  exceptionally  high  on  the  part  of  the 
population  consuming  the  food  in  question.  On  the  other  hand — 

(1)  This  part  of  the  community  suffers  to  an  undue  degree  from  Enteric 
Fever. 

(2)  The  cases  found  to  be  in  association  with  the  consumption  of  mussels 
at  a  period  prior  to  the  disease,  compatible  with  infection  from  such  consumption, 
are  for  the  most  part  not  traceable  to  other  sources,  and  in  some  years  this 
feature  has  been  very  prominent. 

(3)  Those  consuming  raw  mussels  suffer  in  a  greater  degree  than  those 
consuming  mussels  cooked,  whether  adequately  or  partially,  having  regard  to 
the  relative  numbers  which  have  been  ascertained  to  partake  of  raw  and  cooked 
mussels. 
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(4)  Male  enteric  attacks  associated  with  the  previous  consumption  of  shell¬ 
fish  are  to  those  of  females  having  a  like  relation  in  the  proportion  of  about 
three  to  one.  The  relative  proportion  of  men  and  women  consuming  shell-fish 
is  not  at  present  known.  But  there  can  be  little  or  no  doubt  that  men  eat 
raw  shell -fish  where  women  prefer  them  cooked. 

(5)  In  a  certain  proportion  of  cases,  not  a  large  one,  when  more  than  one 
person  has  consumed  mussels,  and  one  has  contracted  Enteric  Fever,  the  other 
has  either  contracted  Enteric  Fever  or  suffered  from  Diarrhoea. 

(6)  The  cases  associated  with  the  consumption  of  mussels  have  tended  to 
come  in  little  rushes. 

(7)  It  has  often  been  possible  to  ascertain  the  retail  and  wholesale  vendors, 
and  the  result  has  been  to  concentrate  attention  on  particular  vendors,  both 
retail  and  wholesale.  Formerly  it  was  possible  to  ascertain  the  layings,  and 
as  a  result  attention  was  directed  especially  to  Conway  and  to  certain  Irish 
mussels.  The  dealers,  however,  now  refuse  to  give  information,  and  we  are 
no  longer  able  to  trace  the  suspected  mussels  to  their  source. 

(8)  The  mussel  season  comes  with  a  great  rush  in  September,  and  the 
maximum  incidence  of  Enteric  Fever,  over  a  number  of  years,  is  at  a  time 
when  mussels  may  be  presumed  to  produce  a  maximum  effect.  ( See  Dr. 
Bulstrode’s  report.)  It  is,  of  course,  only  to  be  expected  that  a  larger 
proportion  than  usual  of  the  cases  of  Enteric  Fever  occurring  at  this  season 
will  be  found  associated  with  the  consumption  of  mussels. 

(g)  If  we  arrange  the  cases  of  Enteric  Fever  commencing  in  weeks  for  a 
number  of  years,  and  add  the  numbers  for  corresponding  weeks,  if  English 
or  Welsh  mussels  have  had  a  decided  influence  on  the  spread  of  the  disease, 
inasmuch  as  for  these  mussels  there  is  a  close  season  from  April  30th  to 
September  1st,  there  should  be  a  drop  in  the  number  of  cases  about  the  18th 
week,  and  a  marked  rise  in  the  later  weeks  of  September.  This  is  found  to 
be  the  case. 

Of  course,  if  Irish,  Scotch,  and  foreign  mussels  were  excluded  at  the  same 
period,  as  they  should  be,  the  experiment  would  be  more  conclusive.  But 
the  drop  is  well  marked. 

(10)  Dr.  Bulstrode’s  observations  and  inquiries,  as  well  as  direct  bacteriological 
examination,  show  contamination  of  mussels  with  fecal  matter  to  be  occurring 
still. 

A  great  generation  of  flies  occurs  annually  in  Manchester,  and  will  do  so 
until  domestic  refuse  is  all  burned  in  destructors,  and  other  collections  of 
fermenting  refuse  are  stored  in  closed  receptacles.  It  has  appeared  to  me  to 
be  evident  that  an  appreciable  though  perhaps  not  a  large  accession  of  Enteric 
Fever  is  due  to  conveyance  of  infection  by  flies. 


38 


Thus  July,  August,  September,  and  October  are  months  in  which  two  factors 
are  added  to  those  ordinarily  operative  in  causing  increase  of  the  disease. 

In  respect  of  mussels  infected  by  lying  in  a  polluted  watercourse,  or  washed 
with  infected  water,  it  is  possible  that  the  matter  external  to  the  mussel  is  more 
infectious  than  the  interior,  so  that  a  dealer  handling  other  food  might  cause 
it  to  be  more  infectious  than  the  shell-fish. 

Other  foods  occasionally  come  in  question.  Last  year  an  extensive  outbreak 
of  Enteric  Fever  was  traced  to  the  consumption  of  ice-cream  made  at  one 
place,  the  brunt  of  which  fell  on  the  adjoining  district  of  Eccles,  although 
about  50  cases  were  probably  due  to  this  cause  in  Manchester. 

Watercress  and  other  raw  vegetables  have  also  come  under  suspicion.  The 
curve  of  average  incidence  of  Enteric  Fever  sustains  a  rise  in  the  month  of 
April,  and  it  is  possible  that  this  may  be  connected  with  the  watercress  season. 
Any  food  which  has  been  handled  by  a  case  of  Enteric  Fever,  or  by  a  person 
who  has  nursed  a  case,  or  has  otherwise  had  the  hands  contaminated,  may, 
of  course,  convey  the  disease. 

It  has  appeared  to  me  that  the  curve  of  Enteric  Fever  could,  in  the  main,  be 
accounted  for  by  what  one  has  called  direct  infection,  infection  by  shell-fish, 
conveyance  by  flies,  and  overlooked  cases.  When,  however,  all  cases  due  to 
all  ascertainable  causes  are,  in  well  investigated  years,  deducted  week  by  week 
from  total  cases,  there  remain  a  number  who  still  outline  a  curve,  and  present 
also  typical  rises.  The  suggestion  is  rather  that  there  are  unknown  media  of 
conveyance  than  that  there  is  some  unknown  general  and  continuous  force  in 
action. 


Spread  of  Enteric  Fever  by  Fried  Fish. 

Dr.  W.  H.  Hamer,  Assistant  Medical  Officer  of  Health  to  the  London  County 
Council,  has  published  a  remarkable  investigation  into  an  outbreak  of  Enteric 
Fever  in  Bethnal  Green  in  August  and  September,  1910,  consisting  of  49  cases 
occurring  in  a  particular  area,  which  he  traces  to  three  shops,  each  sufferer 
having  partaken  of  a  particular  class  of  fried  plaice  from  one  or  other  of  these. 
No  other  common  origin  could  be  discovered.  The  persons  affected  were  all 
of  the  poorest  class,  to  whom  the  cheapness  of  this  particular  kind  of  fish 
appeals. 

He  makes  reference  to  a  similar  outbreak  in  Southwark  in  1900,  which  he 
traced  to  a  like  origin. 

He  has  formerly  shown  that  the  fish  must  be  infectious  before  arrival  in 
London.  His  provisional  hypothesis  appears  to  be  that  these  fish  come  from 
a  polluted  area  near  the  mouth  of  the  Elbe, 
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He  supports  his  case  by  collateral  incidences  of  Enteric  Fever  in  other  parts 
of  London,  which  he  traces  to  the  use  of  fried  fish.  One  feature  of  these 
incidences  is  the  nearly  simultaneous  occurrence  of  Enteric  Fever  in  more 
than  one  member  of  families  who  have  all  partaken  of  fried  fish.  Our  attention 
has  lately  been  directed  to  the  possibility  of  Enteric  Fever  being  conveyed  in 
this  way,  but  so  far  no  evidence  of  this  mode  of  spread  has  been  obtained  in 
Manchester. 

Dr.  Ledingham,  in  his  exhaustive  account  of  the  literature  of  carrier  cases, 
brings  together  a  number  of  instances  in  which  carriers  connected  with  the 
preparation  or  sale  of  food,  or  employed  about  institutions,  or  otherwise  able 
to  affect  a  number  of  individuals  have,  without  themselves  presenting  signs  of 
illness,  been  able  to  infect  with  Typhoid  Fever  a  number  of  other  persons. 
They  may  or  they  may  not  give  a  history  of  themselves  having  had  Enteric 
Fever.  Systematic  examinations  have  been  made,  especially  in  Germany, 
with  a  view  to  determine  what  proportion  of  selected  populations  yields  evidence 
of  harbouring  the  organism  of  Enteric  Fever,  and  in  some  cases  the  proportion 
has  been  fairly  high.  The  whole  matter  is  exhaustively  discussed  in  the  report. 
The  effect  of  this  report  is,  undoubtedly,  to  create  an  impression  that  carrier 
cases  play  an  important  part  in  causing  the  continuation  of  the  disease.  But 
it  is  necessary  to  remember  that  the  cases  and  observations  here  recorded 
cover  a  very  wide  field,  and  are  collected  into  a  narrow  compass.  The  proportions 
have  to  be  corrected  by  local  inquiry,  both  etiological  and  bacteriological. 

Certain  it  is  that  other  factors  also  take  a  prominent  share  in  continuing  the 
disease,  such  as  direct  transmission.  Of  course,  all  cases  in  a  sense  are  carriers, 
though  the  word  is  useful  as  directing  attention  to  a  class  of  case  in  which  the 
bacilli  tend  to  collect  in  the  gall  bladder  and  upper  part  of  the  small  intestine 
in  enormous  numbers,  which  remain  infective  for  years,  and  in  which  there  is 
a  marked  tendency  to  the  formation  of  gallstones,  with  some  tendency  to 
J  aundice. 

In  1902,  Koch  induced  the  German  Government  to  establish  a  number  of 
Typhoid  Stations  over  an  extensive  area,  in  which  Enteric  Fever  was  very 
prevalent.  He  called  attention  to  the  number  of  direct  infections,  and  to  the 
slight  character  of  many  of  the  cases.  The  stations  were  founded  in  order 
thoroughly  to  track  out  the  disease,  and  so  to  take  measures  against  it. 


40 


To  a  limited  extent  the  same  course  had  been  adopted  in  Manchester.  In 
1883,  in  the  course  of  an  outbreak  of  Enteric  Fever  in  Newton  Heath,  Man¬ 
chester,  recorded  in  the  “  Edinburgh  Medical  journal,”  attention  was  called 
to  the  infectious  character  of  the  disease,  and  to  the  number  of  slight  cases. 
In  1887,  in  a  paper  in  the  “  Medical  Chronicle,”  acclimatisation  to  Enteric  Fever 
was  suggested  to  be  due  to  a  process  of  successive  slight  invasions.  From  1896 
onwards  lists  of  cases  have  been  given  in  the  Manchester  Health  Reports, 
illustrating  direct  transmission,  and  in  some  cases  it  was  noted  that  reactions 
were  present  with  little  or  no  symptoms. 

In  1897  an  outbreak  occurred  amongst  the  nurses  in  St.  Mary’s  Hospital. 
The  facts  seemed  to  point  to  a  particular  ward  in  which  several  cases  of  illness 
were  being  treated.  No  clear  history  pointing  to  Enteric  Fever  could  be  found  in 
any  of  the  cases,  but  the  serum  test  was  in  one  of  them  + ve  This  case  was 
afterwards  removed  to  Monsall  Hospital,  and  died  there.  A  post-mortem  was 
made,  and  the  spleen  was  sent  to  Professor  Delepine.  Bacilli  of  a  coli  type, 
but  no  bacilli  typhosi,  were  found.  Unfortunately  the  gall-bladder  was 
not  sent. 

The  circumstances,  however,  pointed  to  the  ward  at  St.  Mary’s,  and  there 
was  a  strong  suspicion  that  the  case  in  question  was  the  source  of  the  outbreak. 

The  route  pursued  effectually  in  Germany  since  1902  was  practically  the 
same  as  we  can  be  seen  from  the  Annual  Reports  to  have  been  following 
before  that  time,  but  without  sufficient  means  either  etiologically  or 
bacteriologically. 

It  will  be  well  worth  while  to  pursue  the  subject  in  a  systematic  manner, 
not  sparing  necessary  scientific  investigation  where  it  may  be  useful. 

The  facts  for  1910  are  summarised  in  the  following  tables:— 

From  Table  I.  it  will  be  seen  that  the  death-rate  in  Manchester  from  Enteric 
Fever  has  not  decreased  in  Manchester  so  rapidly  as  it  has  in  England  and 
Wales  generally. 

Possibly  this  is  due  to  the  persistence  of  some  local  cause,  such  as  the 
consumption  of  infected  shell-fish.  But,  in  the  absence  of  exact  facts,  it  is  not 
possible  to  say  with  precision  what  the  cause  may  be. 
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Table  L 

Incidence  of  and  Death-rate  from  Enteric  Fever  in  Manchester. 

Number  of  notified  cases,  deaths,  and  death-rates  per  1,000  living  from  Enteric 

Fever  in  each  of  twelve  successive  years. 


Year 

00 

M 

1900 

1901 

j 

1902 

1903 

I9°4 

No.  of  cases  notified  . . . . 

381 

378 

359 

378 

387 

325 

No.  of  deaths  . 

73 

75 

75 

66 

93 

66 

Death-rate — Manchester . . 

0-13 

0-14 

0*14 

0-12 

0-17 

0-12 

Death-rate — England  and 
Wales  . 

i 

0-20 

0-17 

0-16 

0-13 

o-io 

0-09 

Year 

1905 

1906 

I9°7 

1908 

1909 

1910 

No.  of  cases  notified  .... 

345 

384 

265 

393 

369 

358 

No.  of  deaths  . 

55 

83 

37 

75 

7i 

62 

Death-rate — Manchester . . 

0-09 

0-14 

0-06 

O-II 

0-13 

0-09 

Death-rate — England  and 
Wales  . 

1 

0-09 

0-09 

0-07 

0-07 

0-06 

0-05 

The  next  table  shows  the  incidence  of  the  disease  on  sanitary  districts  of 
the  City. 

Last  year  the  highest  incidence  was  in  Ardwick,  after  that  in  St.  George’s. 
That  is,  no  doubt,  due  to  the  action  of  infected  ice-cream  in  these  two  districts, 
the  result  being  much  more  clearly  shown  in  Ardwick  than  in  St.  George’s. 
A  special  report  has  been  issued  on  this  subject,  in  which  Professor  Delepine 
and  Dr.  Hutchinson  have  taken  part.  For  the  ten  years  1900-1909  the  attack- 
rate  is  highest  in  the  following  districts  : — West  Gorton,  Bradford,  Clayton, 
Ancoats,  and  Openshaw.  It  is  probable  that  a  considerable  change  will  occur 
in  the  incidence  during  the  next  ten  years, 
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Table  II. 

Enteric  Fever,  1910. — Number  of  Attacks  in  Districts,  with  Attack 
Rate,  Case  Fatality  per  cent.,  and  Removals  to  Hospital  per  cent. 


Districts 

Attacks 

Attack 

Rate 

PER 

1,000 

LIVING 

1 

Deaths 

t 

Case 

Fatality 

PER  CENT. 

Removals  to 
Hospital 
per  cent. 

Mean 

Attack 

Rate 

1900-1909 

Ancoats . 

I 

32 

°'75 

9 

28'I 

84*4 

o‘8o 

Central . 

!5 

0*63 

<-> 

d> 

20'0 

8o'o 

°‘5  7 

St.  George’s . 

56 

°’99 

7 

I2-5 

75'° 

°75 

Cheetham  . . 

!3 

0-30 

. . . 

69*2 

0*41 

Crumpsall  . 

8 

0*84 

1 

12*5 

100*0 

o-68 

Blackley  . 

7 

0*7 1 

42-9 

0-52 

Harpurhey . 

9 

°'35 

3 

33*3 

66*7 

072 

Moston . . . . 

7 

0‘2Q 

y 

3 

42*9 

42-9 

0-31 

Newton  Heath . . 

14 

°‘39 

2 

1 4'3 

100*0 

o'6Mj 

Bradford  . . . 

r5 

°'59 

2 

J3'3 

8co 

o-86 

Beswick  . 

2 

o'i6 

. . . 

5°’° 

°'75 

Clayton .  . 

5 

o‘2g 

•  .  » 

. . . 

20‘0 

0-83 

Ardwick . 

56 

1-24 

8 

i4'3 

857 

o'54 

Openshaw  . 

I3 

o'45 

4 

30-8 

46*2 

o‘8o 

Gorton  (West) . 

1 1 

0-38 

. . . 

637 

0-97 

Rusholme  and  Kirkman. 

9 

0-25 

* 

1  r  1 

55'6 

0-30 

Chorlton-upon-  Medlock 

J7 

0-32 

4 

23'5 

76-5 

0*41 

Hulme  . . . 

35 

°’59 

7 

2  0  ‘O 

9 1 '4 

©"64 

Moss  Side . 

/ 

0-25 

1 

14*3 

7 1  ‘4 

•  •  • 

Gorton  . 

20 

0-47 

7 

35'° 

70*0 

•  •  0 

Levenshulme  . 

7 

0-32 

. . . 

857 

•  •  • 

City  of  Manchester.. 

1 

Ui 

00 

0-53 

62 

I7'3 

76-5 

0*62 

t  Corrected  ;  the  fatal  cases  are  those  actually  occurring  amongst  the  cases  notified. 


In  the  next  table  is  shown  the  number  of  attacks  occurring  at  different  ages  for  a 
period  of  ten  years  and  the  number  of  deaths  per  cent,  of  attacks.  It  will  be  seen 
that  the  disease  is  least  fatal  from  five  to  nine  years  of  age,  and  thereafter  the 
fatality  increases  as  age  advances. 
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Table  III. 


Enteric  Fever. — Number  of  Attacks,  of  Deaths,  and  Case 
Fatality  per  cent,  at  Different  Ages,  for  the  Ten 
Years  1900-1909,  and  for  1910. 


Ages 

1900-1909 

1910 

Attacks 

1 

Deaths 

Case 

Fatality 

PER  CENT. 

Attacks 

Deaths 

Case 

F  ATALITY 
PER  CENT. 

Under  one  year  ... 

8 

I 

I2'5 

| 

I 

1 

IOO'O 

1  to  2  years 

24 

. . . 

... 

1 

2  to  3  „ 

46 

7 

I5-2 

5 

. . . 

3  to  4  „ 

47 

5 

io'6 

6 

•  *  • 

4  to  5  ,, 

6 1 

5 

8-2 

3 

5  to  6  „ 

72 

7 

9*7 

1 1 

1 

9’I 

6  to  7  „ 

81 

6 

7*4 

6 

. . . 

... 

7  to  8  „ 

72 

5 

6-9 

7 

. . . 

. . . 

8  to  9  „ 

79 

8 

lO'I 

9 

9  to  10  ,, 

74 

8 

io*8 

!  8 

1 

I2'5 

10  to  15  „ 

455 

49 

io*8 

4i 

3 

7'3 

15  to  20  „ 

49° 

79 

i6'i 

48 

8 

16*7 

20  tO  25  „ 

54i 

109 

20*1 

47 

8 

170 

25  to  35  „ 

890 

i93 

2 1' 7 

37 

20 

23-0 

35  to  45  » 

389 

113 

291 

39 

8 

20-5 

45  to  55  >, 

185 

54 

29*2 

22 

5 

2  2  ’7 

55  to  65  „ 

60 

25 

417 

T  H 

I  S 

D 

5 

33'3 

Over  65  „ 

9 

5 

55-6  : 

2 

2 

IOO'O 

All  ages  . 

3583 

679 

19*0 

358 

62 

i7'3 

The  course  of  the  disease  during  the  year  is  shown  in  Table  IV. 

No  sign  of  increase  is  manifest  in  the  third  quarter^  and  it  is  certain  that 
a  considerable  portion  of  the  increase  in  the  fourth  quarter  was  due  to  infected 
ice  cream.  A  portion  also  was  no  doubt  due  to  infected  mussels.  But  these 
factors  do  not  explain  the  whole  of  the  rise  in  the  fourth  quarter, 


44 


Table  IV. 


Enteric 


Fever  Attacks  in  weeks  Reported  in  1910,  According 


TO  DATE  OF  ONSET. 


First  Quarter 

Sf.com 

>  Quarter 

Third  Quarter 

Fourth  Quarter 

Jan.  8 

3 

Apl. 

9 

2 

July  9 

5 

Oct.  8 

1 2 

»  T5 

5 

I  5 

16 

6 

,,  16 

O 

»  *5 

23 

„  22 

8 

5  5 

23 

10 

n  23 

4 

„  22 

1 1 

»  29 

9 

5  5 

3° 

3 

»  3° 

3 

»  29 

15 

Feb.  5 

5 

M  ay 

7 

7 

Aug.  6 

1 

Nov.  5 

18 

„  12 

2 

55 

14 

5 

»  1 3 

6 

„  12 

23 

„  19 

2 

5  5 

2 1 

7 

,,  20 

2 

„  19 

18 

,,  26 

2 

5  5 

28 

5 

,1  2  y 

4 

„  26 

9 

Mch.  5 

5 

J  une 

4 

7 

Sept.  3 

5 

Dec.  3 

13 

„  12 

7 

n 

1 1 

5 

„  10 

7 

„  10 

9 

„  19 

6 

5  5 

18 

1 

„  J  7 

5 

»  1 7 

7 

„  26 

4 

55 

25 

3 

„  24 

7 

„  24 

8 

Apl.  2 

4 

July 

2 

6 

Oct.  1 

7 

»  31 

4 

Total... 

62 

1 

Total... 

67 

Total... 

59 

Total... 

1 70 

City  Total  .  358 


Tables  V.  and  VI.  permit  a  comparison  with  other  parts  of  the  country  for 
the  five  years  ending  1909.  This  disease  is  more  prevalent  in  Manchester 
than  in  the  other  12  selected  notification  towns. 

The  mortality-rate  is  higher  than  in  England  and  Wales  generally,  and  more 
than  twice  the  rate  in  London. 


Table  V. 

Enteric  Fever  Attacks,  1910. — Rates  per  1,000  living,  Compared 

with  Mean  of  Five  Years. 


1905 

1906 

1907 

1908 

1909 

Mean 

1910 

'Twelve  Notification 'Towns  ... 

o’6x 

°’34 

0*48 

0*56 

0*42 

0*48 

°’33 

City  of  Manchester . 

°’59 

*o-65 

*o'4 1 

*o'6o 

*o‘6 1 

0-57 

*°'53 

Manchester  'Township . 

o*66 

o*73 

°'5° 

0*79 

0*00 

y 

0*72 

0*84 

North  Manchester . 

0-58 

0*77 

0-32 

0*44 

0*47 

0-52 

°‘39 

South  Manchester . 

o*55 

*°'53 

*0*43 

*o'6 1 

*0*58 

054 

*0*51 

* 


Excluding  Withington. 
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Table  VI. 


Enteric  Fever  Mortality,  1910.  Rate  per  1,000  living,  Compared 

with  Mean  of  Five  Years. 


1905 

1906 

O 

On 

1 

1908 

1909 

Mean 

1910 

England  and  Wales  . 

o'oq 

o’09 

0*07 

O'O’] 

o'o6 

0*08 

0-05 

London  . 

0  05 

o'o6 

0*04 

°’°5 

°'°3 

0-05 

o'oq 

Dublin  . 

om6 

o*i  6 

O'l  1 

0M4 

o’i  7 

015 

O  ’  T  O 

City  of  Manchester  . 

0^09+ 

ouqt 

to'o6 

to'i  2 

t°-i5 

0*11 

:j:°-°9 

Manchester  Township  . 

OT2 

o‘i  6 

o'09 

o-i5 

0*2  2 

015 

0U4 

North  Manchester . 

O'O’] 

O'l  1 

°'°5 

O'O’] 

O  ‘  I  I 

0*08 

0-05 

South  Manchester . 

O'09't 

o*i6t 

to -05 

to- 1 3 

touq 

O’H 

+°’°9 

t  Exclusive  of  Moss  Side  and  Withington. 

X  Exclusive  of  Moss  Side,  Withington,  Gorton,  and  Levenshulme. 


Ascertained  sources  of  infection. 

Ice-cream. — An  outbreak  of  Enteric  Fever  due  to  the  ice-cream  at  a  particular 
establishment  becoming  infected  has  been  already  mentioned,  on  which  a 
special  report  has  been  made.  In  connection  with  this,  attention  has  been 
drawn  to  the  entire  inadequacy  of  one  Inspector  to  look  after  the  sale  of  milk 
and  the  making  of  ice-cream.  The  number  of  cases  in  Manchester  due  to 
this  outbreak  was  estimated  at  about  50. 

A  schedule  of  particulars  as  to  the  connection  of  individual  cases  with  the 
previous  consumption  of  ice-cream  has  been  prepared  by  me,  and  will  be  stored 
along  with  the  sheets  relating  to  Enteric  Fever.  No  special  purpose  would 
be  served  by  its  publication.  The  particulars  collected  are  the  case  number, 
age  and  sex  of  the  patient,  sanitary  district  in  which  living,  name  or  status  of 
seller  of  ice-cream,  other  possible  sources  of  infection,  the  result  of  the  serum 
test,  the  period  between  consumption  and  appearance  of  symptoms,  and  the 
name  of  the  Inspector  investigating. 

The  total  number  of  cases  of  Enteric  Fever  entered  on  the  register  for  1910 
is  358,  of  which  I  propose  to  reject  19. 

Up  to  case  206  the  cases  are  widely  distributed  among  the  sanitary  districts. 
The  largest  number  of  cases  occurs  in  Gorton  and  West  Gorton,  viz.,  8.  In 
no  other  district  was  there  more  than  3  cases  in  this  early  period.  The  totai 
number  in  this  earlier  period  associated  with  consumption  of  ice-cream  is  29, 
of  whom  15  purchased  the  ice-cream  from  hawkers,  name  unknown,  while  in 
5  no  statement  is  made,  and  in  9  the  source  is  given. 

After  this  period,  55  cases  occur  in  association  with  the  consumption  of  ice¬ 
cream,  of  whom  24  are  in  Ardwick,  7  in  Central,  and  11  in  St.  George’s. 
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Of  the  first  29,  7  may  also  have  been  due  to  the  consumption  of  shell-fish, 
and  3  to  previous  cases.  There  is  in  this  series  no  accurate  determination  of 
the  possible  latent  periods,  which  vary  greatly. 

Of  the  55  later  cases,  4  may  have  been  due  to  the  consumption  of  mussels 
while  in  11  there  were  previous  cases.  As  regards  the  vendor,  in  4  instances 
this  was  an  unknown  hawker,  in  3  instances  the  vendor  was  not  ascertained, 
in  32  instances  the  vendor  was  M.  or  his  son,  in  3  d’  O’s  son,  in  3  d’  O’s  son  and 
another.  In  the  remaining  10  the  vendor  (or  vendors)  was  known. 

In  this  later  period  the  latent  periods  are  very  different  from  those  mentioned 
in  the  first  series,  the  most  common  periods  being  13,  14,  15,  and  16  days.  In 
a  certain  number  the  latent  period  could  be  fixed  down  with  some  probability 
to  a  day  or  two— thus  case  228, 13  or  12  days  ;  case  230, 16  or  15  days  ;  case  231, 

13  or  12  days ;  case  240,  13  or  14  days ;  case  248,  11  or  12  days ;  case  260, 

14  days  ;  case  266,  ?  12  days  ;  case  283, 17  days  ;  case  261,  19  days  ;  case  295, 
13  or  14  days ;  case  212,  14  days ;  case  216,  14  days. 

The  total  number  of  cases  placed  in  relation  with  ice-cream  it  will  be  seen 
was  84,  or,  excluding  those  in  whom  some  other  history  of  possible  infection 
was  obtained,  59  cases. 


Excluding  the  cases  in  which  other  sources  of  infection  were  present,  the 
distribution  according  to  ages  was  : — 


0-4 

5-M 

15-24 

25-34  35-44 

45-64 

65 

Total 

rM.  .. 

3 

8 

2  1 

14 

First  Series 

(F.  .. 

1 

2 

I  I 

| 

5 

1  M.  . . 

Second  Series  < 

4 

12 

4 

1  — 

— 

— 

•v  JL 

(F.  .. 

3 

8 

5 

—  2 

1 

19 

If  we  may  assume  the  correctness  of  distribution  of  the  first  cases,  in  ages,  it  is 
difficult  to  see  why  that  of  the  second  period  is  so  different.  The  most  probable 
explanation  is  that  a  number  of  slight  casts  in  the  second  series  were  discovered 
by  house-to-house  enquiry,  and  slight  attacks  in  children  are  otherwise  apt  to 
be  overlooked.  Secondly,  the  vendor  M  was  a  very  good-natured  man,  and  a 
great  favourite  with  children. 
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In  the  same  way  a  list  has  been  made  out  of  the  cases  associated  with  the 
previous  consumption  of  shell-fish.  The  particulars  recorded  are  the  special 
shell-fish  case — the  number,  the  sanitary  district,  the  serum  reaction,  the 
latent  period  (assuming  shell-fish  to  have  been  the  cause),  whether  the  shell-fish 
was  cooked  or  not,  whether  any  other  possible  source  was  ascertained,  the 
vendor,  the  general  dealer,  the  Inspector,  the  sex  and  age  of  the  patient,  and 
whether  other  persons  partook  of  the  shell-fish. 

The  total  number  of  cases  recorded  is  86.  Of  these,  in  15  shell-fish  were 
associated  with  other  possible  sources — direct  infection  or  ice-cream — leaving 
71  in  which  no  such  association  was  found. 

The  shell-fish  were — in  9  instances,  oysters  ;  in  1  instance,  oysters  and 
mussels ;  in  1  instance,  cockles ;  and  in  60  instances,  mussels  alone.  In  29 
instances,  other  persons  besides  the  patient  partook.  Thus,  in  cases  26  and  39 
2  persons  partook  of  raw  mussels  and  both  had  Enteric  Fever,  though  in  this 
instance  the  daughter  may  have  got  the  disease  from  the  father.  In  case 
59,  2  companions  could  not  be  traced.  In  case  80,  the  companion  who  partook 
was  very  sick  the  same  night.  Case  233  :  the  companion  who  partook  is 
believed  to  have  been  ill  before  partaking,  and  died  of  Enteric  Fever.  Case 
254  :  the  companion  had  abdominal  pain  after  consuming  the  mussels.  Case 
292  :  father  had  mussels,  and  was  taken  ill  at  the  time.  Case  308  :  father 
partook,  and  had  Diarrhoea  afterwards.  There  is  thus  no  clear  history  of 
multiple  infection. 

No  doubt  mussels  are  now  much  more  frequently  cooked  than  they  formerly 
were.  We  find  that  the  71  cases  were  distributed  thus 

Shell-fish  Shell-fish  Shell- fish 

Raw  Cooked  Raw  or  Cooked 

39  . .  32  . .  — 


The  cases  may  be  thus  classified  according  to  the  most  likely  latent  period 
in  days : — 


0-6 

7. — * 

/ 

14— 

21 — 

28+ 

Interval 

not 

stated 

Total 

Cooked  . . 

4 

10 

6 

2 

5 

5 

32 

Raw  . 

7 

14 

11 

3 

1 

3 

39 

Total  . 

11 

24 

W 

5 

6 

8 

7i 
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The  distribution  of  the  cases,  according  to  sex  and  age,  was  as  follows 


Age 

0-9 

10 — 

20 — 

30— 

40— 

5°  + 

Total 

Male  . 

— 

10 

14 

21 

4 

3 

52 

Female . 

— 

5 

10 

2 

— 

2 

19 

Total  . .  . .  . . 

— 

15 

24 

23 

4 

5 

71 

The  total  number  of  retail  dealers  concerned  was  18,  of  whom  one  was 
concerned  with  15  cases.  This  man  was  also  a  general  dealer.  No  other  retailer 
was  concerned  with  more  than  2  cases,  the  total  remaining  17  retailers  accounting 
for  only  21  cases.  In  13  instances  the  retailer  is  not  stated.  In  16  purchase 
was  from  a  stall,  or  hawker’s  handcart.  In  4  instances  the  shell-fish  had 
been  purchased  outside  Manchester.  In  2  instances  mussels  had  been  purchased 
at  3  separate  shops.  This  makes  up  71  cases. 

As  regards  the  wholesale  dealers,  these  were  ascertained  in  34  instances,  of 
which  one  dealer  accounted  for  17,  and  another  for  6.  No  information  was 
obtained  as  to  the  gathering  grounds,  as  the  dealers  now  refuse  to  give  any 
information. 

It  may  be  added  that  the  Markets  Committee  have  had  an  investigation 
made  into  the  bacteriology  of  mussels,  but  I  have  not  seen  the  Bacteriological 
Report. 

The  distribution  of  the  cases  associated  with  the  consumption  of  shell-fish, 
in  months,  is  : — 


Jan. 

Feb. 

Mar. 

April 

May 

June 

July 

Aug. 

Sept. 

Oct. 

N  ov. 

Dec. 

Not 

given 

Dec., 

1909 

Total 

5 

2 

6 

6 

3 

2 

3 

I 

7 

12 

10 

— 

10 

4 

71 

No  information  of  value  is  to  be  obtained  from  examination  of  the  Sanitary 
Districts. 


The  history  of  direct  infections  I  here  give  in  full.  The  total  number  is  62. 
The  histories  of  ice-cream  and  mussel  associations  have  been  excluded  to  save 
space,  and  also  because  they  are  of  a  much  lower  degree  of  value,  so  far  as  the 
probability  of  a  causative  connection  in  each  individual  case  is  concerned. 


DIRECT  INFECTION 


District 

Date  began 

Relation  of  Infector 

Degree  of  Intimacy 

Illness  of 
Infector  began 

Reaction 
oflnfectee  j 

Reaction 
of  Infector 

Other  possible 
source 

Overlooked 
and  found  by 

Suspected  source  of  infector 

Gorton 

Dec.  27/09 

Son,  aet  14.  Case  408/09 

Nursed  by  mother 

Dec.  4/09 

— 

+ 

None  known 

"  1 

Not  known.  Son  is  Case  No.  408/09,  notified  in  1909 

St.  George’s 

Jan.  10 

Mother 

Mother  ill  a  long  time. 

October 

+ 

+ 

None  known 

•  • 

Mother’s  attack  apparA 

Two  other  blight  illnesses 
occurred  besides.  1  hese 

Removed  to  Monsall 

ently  due  to  eating 

Nov.  9,  discharged 
Dec.  17/09 

raw  mussels.  See  case 
notified  1909 

-  cases  ii  and  12,  prob¬ 
ably  return  cases,  are 

St.  George’s 

Jan.  ri 

Mother 

Mother  ill  a  long  time. 

October 

+ 

+ 

J 

sisters 

Removed  to  Monsall 

Nov.  9,  discharged 
Dec.  17/09 

Openshaw 

Jan.  11 

Sister  ;  not  notified 

Lived  in  same  house 

Dec.  6 

+ 

No  test 

None  known 

Not  known.  Closet  alterations  were  in  progress 

prior  and  during  illnesses 

Cheetham 

Jan.  15 

Neighbour  ;  not  notified 

Visited  neighbour’s 

Early  Dec. 

+ 

No  test 

None  known 

Not  known  \ 

house 

Cheetham 

Jan.  27 

Sister  of  Case  24 

Occupied  infected  bed- 

Jan.  15 

+ 

+ 

None  known 

,  . 

Neighbour  >  Members  of  one  family 

room 

Cheetham 

Feb.  1 

Sister  of  Case  24 

Occupied  infected  bed- 

Jan.  15 

+ 

+ 

None  known 

Insp.  Hewitt 

Neighbour  ) 

room 

Harpurhey 

Jan.  26 

Lodger,  aet  45.  Case  4 

Occupied  lodger’s  room 

Dec.  1 

+ 

+ 

None  known 

Not  traced 

West  Gorton 

Feb.  1 

Stepbrother,  aet  15. 

Not  stated 

Jan.  11 

+ 

+ 

None  known 

Not  traced 

Case  15 

Hulme 

Ffih.  28 

Sister,  aet  12.  Case  39 

Slept  with  sister  to 

Feb.  12 

+ 

+ 

None  known 

?  Mussels.  Father  took  ill  soon  after  eating  mussels 

onset.  Contact  in 

on  Jan.  25.  lest  +  Feb.  2.  Removed  to  hospi- 

same  room  during 
her  illness 

tal  Feb.  8 

St.  George’s 

March  7 

Mother,  <et  46.  Case  29 

Nursed  mother 

Jan.  24 

+ 

+ 

None  known 

• 

Not  traced 

Harpurhey 

March  15 

Lodger,  aet  45.  Case  4 

Very  attached  to  her. 
Held  on  lodger’s  knee 

Dec.  1 

+ 

+ 

?  Mother 

Not  traced.  Case  34  is 
7  years,  onset  26/1/ 

patient’s  brother  John,  aet 
10.  Removed  to  hospital 

during  meals 

18/2/10.  lest  + 

Ardwick 

March  10 

Daughter-in-law,  aet  35. 

Nursed  daughter-in-law 

Feb.  2 

+ 

+ 

None 

.  • 

Not  traced 

Case  31 

Gorton 

April  14 

Brother,  aet  9,  is  Case 

Assisted  in  nursing 

April  7 

No  test 

No  test 

None 

•  • 

Not  traced 

64 

Bradford 

April  19 

Husband,  aet  34.  Case 

Nursed  husband 

April  4 

+ 

+ 

None 

Mussels 

67 

Gorton 

May  2 

Sister,  aet  15,  is  Case  75, 

Lived  together 

April  14 

No  test 

No  test 

None 

•  • 

Not  known 

and  brother,  aet  9,  is 
Case  64 

April  7 

No  test 

Ardwick 

April  30 

Sister  is  Case  112 

Lived  together 

Feb.  16 

+ 

— 

?  ?  Prawns 

Insp.  Birtwistle 

Not  traced 

Ardwick 

May  11 

Sister  is  Case  112 

Lived  together 

Feb.  16 

+ 

— 

None 

Not  traced 

Levenshulme 

May  15 

Cousin,  Case  112 

Slept  in  cousin’s  house 

Feb.  16 

+ 

— 

None 

Not  traced  1 

>  Cousins  to  Cases  101,  102,  and  112 

Lcvenshulme 

May  19 

Cousin,  Case  112 

Slept  in  cousin’s  house 

Feb.  16 

+ 

— 

None 

Not  traced  J 

'■ 

TT 

1 


• 

■ 


Is  - 


Direct  Infection — Continued. 


Sex 

District 

Date  began 

Relation  of  Infector 

Degree  of  Intimacy 

Illness  of 
Infector  began 

Reaction 
of  Infectee 

Reaction 
of  Infector 

Other  possible 
source 

Overlooked 
and  found  by 

Suspected  source  of  infector 

M. 

St.  George’s 

May  2  7 

Brother,  act  14.  Case  85 

Lived  together 

April  23 

+ 

+ 

None 

?  Mussels 

F. 

i  Crumpsall 

May  1 6 

|  Patient  in  hospital 

Nursed  infector  in 
hospital 

? 

+ 

? 

N  one 

? 

F. 

Openshaw 

July  3 

Father 

Nursed  father,  ait  56. 
Case  127 

April  30 

+ 

— 

N  one 

Not  traced 

F. 

Crumpsall 

July  22 

Patient  in  hospital 

Nursed  patient  suffer¬ 
ing  from  Enteric 
Fever 

p 

+ 

? 

None 

Not  traced 

F. 

Clayton 

Aug.  8 

Patient  in  hospital 

Nursed  Enteric  patient 
in  hospital 

? 

+ 

? 

None 

Not  traced 

F. 

Central 

Sep.  6 

Patient  in  hospital 

Assisted  in  hospital 
Ward 

P 

No  test 

? 

None 

Not  traced 

F. 

Central 

Aug.  28 

Patient  in  hospital 

p 

? 

P 

? 

N  one 

Not  traced 

F. 

Ardwick 

Oct.  1 6 

Sister,  aet  10.  Case  213 

Slept  together  in  same 
bed 

Oct.  3 

— 

No  test 

None 

?  Ice-cream.  ?  Mussels 

F. 

Ancoats 

Oct.  14 

Landlady,  set  38.  Case 
247.  Test  + 

Lodged  same  house 

Oct.  3 

+ 

+ 

?  Mussels 

Insp.  Hewitt 

Steamed  Mussels 

M. 

Openshaw 

Sep.  7 

Mother ;  overlooked 
case 

Lived  together 

Middle  of 
May 

+ 

+ 

None 

Mussels.  Father  had  an  illness.  Test  —  neg. 
Mother;  not  notified.  Test  +  17/11/10 

M. 

Ardwick 

Nov.  2 

Daughters.  Cases  213 
and  214 

Slept  with  daughters 

One  Oct.  3  ; 
one  Oct.  16 

+ 

I  — 

i  no  test 

?  ?  Mussels 

Insp.  Hewitt 

Ice-cream 

F- 

Ardwick 

Oct.  24 

Father.  Case  262 

Slept  in  same  room. 
Nursed  father 

Oct.  13 

+ 

+ 

None 

Steamed  mussels 

F. 

Ardwick 

Oct.  29 

Stepbrother.  Case  242 

Kissed  stepbrother ; 
joined  at  same  cup 
of  ice-cream 

Oct.  10 

+ 

?  Ice  Cream 

•  • 

Ice-cream 

F. 

Openshaw 

Nov.  3 

Landlady  ;  notified  in 
1909 

Servant  to  landlady 

Carrier  case 
over  xo  yrs. 

+ 

+ 

N  one 

Landlady  is  a  Carrier  case,  notified  1909 

F. 

Ardwick 

Nov.  9 

Son  Case  242 

Nursed  son 

Oct.  10 

+ 

+ 

Ice-cream.  Son  is  Case  242.  Daughter  is  Case  267 

F. 

Ardwick 

Oct.  27 

Son.  Case  240 

Slept  in  same  bed  and 
nursed  son 

Oct.  3 

+ 

+ 

None 

Insp.  Hewitt 

Ice-cream.  Son  is  Case  240.  Daughter  is  Case  241 

F- 

Ardwick 

Nov.  12 

Brother.  Case  266 

Slept  together 

Oct.  21 

+ 

+ 

None 

Insp.  Hewitt 

Ice-cream 

M. 

Ardwick 

Nov.  7 

T wo  sisters.  Cases  213 
and  214 

Used  same  cup ;  sat 
close  to  bed 

Onsets  Oct.  3 
and  Oct.  16 

+ 

1  — 

1  no  test 

None 

Insp.  Hewitt 

Ice-cream.  Cases  213,  214,  and  256  are  members 
of  same  family 

F..  ' 

Ardwick 

Nov.  12 

Brother,  ait  3^!2,  is  Case 
250 

Ate  toiiee  handled  by 
brother.  Lived  to¬ 
gether 

?  Oct.  24 

+ 

+ 

None 

Ice-cream 

F. 

St.  George’s 

Nov.  12 

Mother,  ait  34.  Case  252 

Lived  together 

Oct.  30 

+ 

+ 

None 

Washing  scavenger’s  clothes.  Scavenger’s  work 
was  that  of  emptying  pail-closets 

F. 

St.  George’s 

End  Oct. 

1 

Father,  act  45.  Case  203 

Ate  bits,  drank  leavings. 
Lived  together 

Middle  Sept. 

+ 

None 

?  ?  Mussels 

Direct  Infection — Continued. 


District 

Date  began 

Relation  of  Infector 

Degree  of  Intimacy 

Illness  of 
Infector  began 

Reaction 
of  Infectee 

Reaction 
of  Infector 

Other  possible 
source 

Overlooked 
and  found  by 

Suspected  source  of  infector 

St.  George’s 

Nov.  10 

Uncle.  Case  286 

Lived  together 

End  of  Oct. 

+ 

+ 

None 

Insp.  Hewitt 

Ice-cream 

St.  George’s 

Nov.  16 

Sister,  aet  15.  Case  284 

Sat  by  sister’s  bedside 

Nov.  9 

+ 

+ 

?  Ice  Cream 

Insp.  Hewitt 

Ice-cream 

St.  George’s 

Nov.  13 

Uncle,  aet  17.  Case  286 

Sat  by  bedside,  nursed 

End  of  Oct. 

+ 

+ 

None 

Insp.  Hewitt 

Ice-cream 

in  living  room 

Newton 

Sep.  4 

Patient  in  hospital 

Assisted  in  nursing 

? 

+ 

? 

None 

? 

Enteric  patient  in 
hospital 

St.  George's 

Nov.  21 

Brother,  aet  6.  Case  261 

Lived  in  same  house, 

Nov.  2 

+ 

+ 

None 

?  Ice-cream 

St.  George’s 

?  Nov.  15 

ate  meals  in  sick 
room,  used  same  cup 
and  spoon 

Mother,  aet  34.  Case  252 

Lived  together 

Oct.  30 

+ 

+ 

None 

Washed  pail-closet  scavenger’s  clothes.  Cases  252, 

St.  George’s 

Nov.  21 

Brother,  aet  19.  Case  308 

288,  and  31 1  are  members  of  one  family.  Sister 
who  nursed  previous  cases  had  dirty  hands  and 
clothes  on  Inspector’s  visit 

Lived  together 

?  Nov.  13 

+ 

+ 

None 

Insp.  Hewitt 

Mussels.  Nurse  careless 

Ardwick 

Nov.  22 

Sister,  ait  8.  Case  230 

Lived  together 

Oct.  3 

+ 

+ 

None 

Ice-cream 

St.  George’s 

Nov.  12 

Sister,  aet  12.  Case  290 

Lived  together,  used 

End  of  Oct. 

None 

?  ?  Mussels.  Case  203  was  father  who  had  4-  Enteric 

Ancoats 

same  cup  as  sister 

onset  middle  of  Sept.  Removed  to  hospital 
Oct.  10,  where  he  died  Oct.  13.  Cases  203,  290, 
318,  330  are  same  family 

?  Nov.  17 

Mother,  Case  247.  Lod- 

Lived  together 

Mother  Oct. 

+ 

+ 

None 

Steamed  mussels 

ger,  Case  225 

3,  Lodger 
Oct.  14 

+ 

Steamed  mussels 

Chorltoii-on- 

Nov.  27 

Sister.  Case  357 

Lived  together 

Oct.  28 

+ 

4- 

None 

Ice  cream  4 

Medlock 

Cborlton-on- 

(  Cases  323,  324,  326,  357,  358  are  all 
f  members  of  one  family 

Nov.  21 

Sister.  Case  357 

Lived  together 

Oct.  28 

+ 

4- 

N  011c 

Ice-cream  J 

Medlock 

Ancoats 

Dec.  7 

Mother.  Case  247 

Lived  together 

Oct.  3 

+ 

None 

Insp.  Bradshaw 

Steamed  mussels 

Central 

Nov.  27 

Mother ;  not  notified. 

Nursed  mother,  slept 

Nov.  13 

+ 

+ 

None 

Iiisp.  Allen 

Not  known 

T.  cst 

in  same  bed  1  night 

St.  George’s 

Dec.  8 

Sister.  Case  307 

Sister  was  nursed  in 

Nov.  21 

_ 

4- 

None 

From  brother,  Case  261.  Primary  case  whose  illness 

living  room 

None 

was  due  to  ice-cream.  Cases  261,  307,  338  belong 
to  one  family 

St.  George’s 

?  Nov.  30 

Granddaughter.  Case 

Nursed  in  the  living 

Nov.  10 

4- 

+ 

.  . 

Previous  cases  in  house.  Cases  2 86,  294,  300,  340 

294 

room 

are  all  of  one  family 

Bradford 

Dec.  8 

Wife  overlooked.  Case 

Helped  to  uurse  his 

Nov.  0 

+ 

+ 

None 

Insp.  Campbell 

Not  traced  4 

343 

wife 

1  Cases  341,  343,  344  are  members  of 

one  family 

Bradford 

Dec.  1 

Mother.  Case  343 

Lived  in  same  house 

Nov.  b 

+ 

+ 

None 

Insp.  Campbell 

Not  traced  J 

Bradford 

Dec.  13 

J  1 

Aunt ;  not  notified 

Lived  together 

?  Nov.  11 

+ 

No  test 

None 

Insp.  Campbell 

Not  traced  \ 

Bradford 

Dec.  8 

Sister 

Nursed  sister 

Nov.  11 

+ 

No  test 

None 

Insp.  Campbell 

Not  traced  l  Aunt  dicd  No^’  21/l°-  Members 
oi  one  family 

Bradford 

Dec.  11 

Sister-in-law 

Lived  in  same  house 

Nov.  11 

+ 

No  test 

None 

Insp.  Campbell 

Not  traced  J 

Case!  346,  347,  and  358  are  +  tests ;  no  illnesses.  Taken  at  request  of  Medical  Officer  of  Health,  where  whole  families’  bloods  were  examined  specially.  I  have  not  made  any  special  note  or  comment  on  lists  of  these  cases. 
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It  is  of  interest  to  see  the  precise  character  of  the  association.  The  relation 
of  nurse  to  patient,  it  will  be  seen,  is  one  of  especial  risk.  Dr.  Hutchinson’s 
"  carrier  ”  case  turns  up  in  one  case.  There  is  in  this  year  apparently  only  one 
return  case,  a  very  remarkable  thing,  if  we  are  to  regard  carrier  cases  as 
exercising  in  general  a  potent  influence.  There  can,  however,  be  no  doubt  about 
the  influence  of  close  contact,  and  from  1895  onwards  this  relation  is  illustrated 
in  the  Annual  Reports. 

W e  have  thus  accounted  altogether,  with  more  or  less  of  probability,  for  the 
source  of  infection  of  59  +  71  +  62  cases,  or,  in  all,  192  out  of  358. 

In  many  instances  the  patient  was  of  such  social  habit  that  it  would  be 
unreasonable  to  expect  the  source  of  infection  to  be  traced. 

Nevertheless,  my  impression  remains  that,  apart  altogether  from  carrier 
cases,  there  is  some  undiscovered  mode  or  modes  of  propagation  of  this 
disease. 

MEASLES. 

The  figures  for  Measles  in  1910  are  as  follows  : — 

Table  1  shows  the  distribution  of  deaths  in  ages.  The  highest  intensity  of 
fatality  is  in  the  second  half  of  the  first  year,  and  in  the  second  year. 


Table  i. 

Deaths  from  Measles  in  the  City  of  Manchester. 


Under  One  Year 

Years 

of  Age 

Total 

5  Years 
and 

upwards 

Years 

Under 

3  Months 

3-5  Months 

6-11 

Months 

1 

O 

3 

i 

1899- ) 
1908  J 

16 

57 

742 

1470 

599 

338 

168 

168 

1909 

2 

6 

00 

164 

58 

37 

16 

35 

1910 

2 

2 

76 

n8 

39 

21 

15 

18 

D 


5o 


Table  2  shows  the  distribution  in  quarters.  The  figures  do  not  bring  out 
very  well  the  feature  of  Measles — that  it  tends  to  have  two  maxima,  one  in 
winter  and  one  in  the  second  quarter  of  the  year. 


Table  2. 


Year 

1st  Quarter 

2nd 

3rd 

4th 

1902  ...» . 

67 

68 

60 

47 

1903  . . . . 

158 

104 

54 

29 

I9°4  . 

100 

189 

83 

53 

1905 . 

41 

99 

77 

1 3 

1906  . 

60 

266 

118 

32 

I9°7  . 

51 

73 

50 

55 

1908 . . . 

vO 

H 

H 

78 

7i 

101 

1909  . . 

155 

164 

45 

32 

1910  . 

32 

118 

71 

70 

Table  3  shows  the  proportion  which  the  mortality  from  Measles  under  five 
years  of  age  bears  to  that  from  all  causes  at  this  age  period. 


Table  3. — Death-rates  from  Measles  and  from  all  Causes 

UNDER  5  YEARS  OF  AGE. 


1895 

1896 

1897 

I898 

1899 

1900 

1901 

1902 

Measles 

7°53 

8-48 

9'35 

4*02 

ro‘31 

3*66 

4*29 

3‘5i 

All  causes 

9°”7 

80*4 

85-3 

78*1 

87'5 

7  S'3 

74'5 

64*7 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

1910 

Measles 

5-13 

6*24 

3U0 

b’31 

2*99 

4'58 

4*84 

3'3 1 

All  causes 

69'5 

75'8 

59'2 

66*6 

56*2 

6o’o 

52-i 

49*2 

5* 


The  relative  mortality  from  Measles,  Whooping  Cough,  and  some  other 
diseases  is  shown  in  Table  4,  which  shows  that  in  some  years  the  number  of 
deaths  from  Measles  is  more  than  half  the  number  from  Phthisis.  In  1910, 
the  number  of  deaths  from  Whooping  Cough  was  more  than  one-third  of  the 
number  from  Phthisis,  and  exceeded  the  number  from  any  other  of  the  causes 
enumerated. 

Table  4. 

A  comparison  of  the  mortality  due  to  Measles  with  that  caused  by  other 
zymotic  diseases,  and  by  Phthisis,  is  given  in  the  following  figures : — 


No.  of  Deaths  from  ...  .. 

•893 

1894 

1895 

1896 

1897 

1898 

1899 

1900 

1901 

Measles  . 

293 

222 

5°5 

567 

628 

271 

699 

254 

292 

Scarlet  Fever . 

140 

1 16 

1 73 

198 

124 

65 

4  6 

105 

127 

Diphtheria  . 

122 

102 

72 

54 

29 

4i 

7i 

76 

*33 

Enteric  Fever . 

127 

91 

95 

1 18 

95 

120 

73 

75 

75 

Smallpox . . . 

49 

21 

2 

0 

0 

0 

0 

0 

0 

Whooping  Cough  . 

240 

2S6 

250 

359 

299 

170 

227 

37i 

224 

Diarrhoea,  &c.  .  . 

956 

375 

904 

572 

964 

1090 

1 1 2 1 

S22 

1019 

Phthisis  . . 

1060 

1026 

ii39 

1078 

ii39 

1056 

1 1 17 

”35 

1144 

No.  of  Deaths  . 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

1910 

Measles  . 

242 

345 

425 

23 1 

475 

229 

366 

396 

291 

Scarlet  Fever  . 

146 

97 

85 

78 

108 

102 

92 

164 

74 

Diphtheria  . 

123 

136 

99 

127 

1 19 

106 

12  3 

1 13 

IOI 

Enteric  Fever . 

66 

93 

66 

55 

83 

37 

75 

88 

61 

Smallpox  . 

0 

24 

9 

0 

0 

0 

0 

0 

0 

Whooping  Cough  ......... 

242 

213 

280 

195 

1 93 

3r4 

220 

129 

397 

Diarrhoea.  &c . 

296 

507 

761 

729 

981 

291 

59i 

268 

35i 

Phthisis  . 

1145 

1025 

1 106 

9S8 

1089 

1092 

1088 

1 1  *5 

1070 

In  Table  5  is  given 

a  comparison  with  other  parts  of  the  country. 

It  will 

be  seen  that  the  death-rate  in  Manchester,  though  comparatively  low  in  1910, 
is  still  high  compared  with  the  average  death-rate  in  the  77  large  towns. 


Table  5.— 1910. — Measles  Mortality.— Rate  per  1000  living,  compared 

WITH  MEAN  OF  FIVE  YEARS. 


1905 

1906 

1907 

1908 

1909 

Mean 

1910 

England  and  Wales  . 

°‘32 

0‘27 

0-36 

0  ■  2  2 

°'35 

0  30 

0*23 

77  Great  Towns . 

°‘39 

o’40 

°'43 

°’3I 

o'48 

0*40 

0-31 

London  . 

°‘37 

o'4i 

0-38 

Q'31 

°"48 

0*39 

0*41 

City  of  Manchester... 

o'4ot 

o-83+ 

°'39t 

o'6ot 

0^67 

0-58 

°'4°J 

Manchester  Township  ... 

€>'64 

1  18 

078 

O’JO 

°‘93 

079 

0'62 

North  Manchester  . 

°*39 

0-56 

°’34 

°‘54 

o-46 

Q°46 

0-32 

South  Manchester  . 

0’28  + 

0-85+ 

o‘38f 

°'59+ 

072 

0-56 

°’49+ 

136  Smaller  Towns  . 

°‘3 1 

0  ‘  2  2 

0*41 

O  '20 

°’33 

0*29 

o'i6 

Rural  Districts  . 

0*2  4 

CC14 

0 ' 2  5 

O 

0'2  I 

0*19 

QT5 

f  Exclusive  of  Moss  Side  and  Withington.  J  Exclusive  of  Moss  Side,  Gorton, 

Withington,  and  Levensh ulnae. 
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In  Table  6  is  shown  the  distribution  of  the  mortality  in  sanitary  districts. 
The  death-rate  was  especially  high  in  Ancoats,  Huhne,  Bradford,  Beswick,  and 
St.  George’s  ;  and  exceptionally  so  in  Crumpsall.  But  with  the  exception  of 
Crumpsall,  the  distribution  is  that  which  generally  prevails. 

Table  6.— 1910.— Deaths  and  Death-rates  from  Measles  in  the 

VARIOUS  DIVISIONS  OF  THE  ClTY. 


Statistical  Divisions 

Estimated 

Population 

Deaths 

Death-rate 

Average 

Death-rate 

1900-1909 

City  of  Manchester  . 

716,137 

291 

0*41 

o*55 

I. 

Manchester  Township  ... 

123,014 

76 

0-62 

0-71 

II. 

North  Manchester . 

203,997 

65 

0-32 

0-46 

III. 

South  Manchester . 

389^26 

!5o 

o‘39 

0-53 

Ancoats . 

42,607 

42 

099 

o*8 1 

1 

Central  . . . 

23, 836 

4 

o*i  7 

0-63 

St.  George’s  . 

56,571 

30 

o-53 

o*68 

..  . 

Cheetham  . 

43*574 

7 

o"i6 

0-20 

Crumpsall  . 

9,480 

13 

i*37 

0-23 

Blackley . 

9*857 

0-40 

Harpurhey  . 

25,700 

3 

O'l  2 

0-48 

lid 

Moston  . . 

24,415 

4 

o‘i  6 

o*35 

Newton  Heath  . 

35)737 

9 

0-25 

o*54 

Bradford  . 

25,514 

*5 

°'59 

0-82 

Beswick . 

12,697 

7 

°'55 

o*74 

1  Clayton  . 

17,023 

7 

• 

0’4I 

o*49 

/  Ardwick  . 

45*027 

12 

0'2J 

°'57 

Openshaw  . 

28,624 

1 1 

0-38 

o*74 

Gorton  (West)  . 

29^46 

1 1 

°'38 

°'53 

Rusholme  and  Kirk . 

35>465 

1 1 

°'3 1 

0*27 

1  n 

Chorlton-upon-Medlock .. 

53,639 

20 

o-37 

o*44 

Hulme  . . . 

59*354 

59 

0-99 

o*79 

Moss  Side  . . . 

28,407 

4 

0-14 

0-13 

Withington  . 

45*°42 

4 

o’op 

o*  1 1 

Gorton  . 

42-666 

13 

o’3x 

•  •  • 

\  1  .evenshulme . 

21-756 

5 

0-23 

. . . 

f  Average  for  the  years  1 905- 1909. 
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WHOOPING  COUGH. 

The  distribution  of  the  death-rates  from  this  disease  are  seen  in  the  following 
tables.  The  highest  death-rate  is  in  Bradford,  then  in  an  area  comprising 
Ancoats,  Central,  Beswick,  Openshaw,  Ardwick,  and  St.  George’s. 


Table  7. 

1910. — Whooping  Cough  Mortality. — Rate  per  1000  living,  compared 

WITH  MEAN  OF  FIVE  YEARS. 


1905 

[906 

1907 

1908 

1909 

Mean 

1910 

England  and  Wales  . 

0-25 

0*23 

0*29 

0*27 

0*20 

025 

0*24 

77  Great  Towns . 

0429 

0-2  8 

°'35 

0*29 

0*24 

0*29 

0*29 

London  . 

0-32 

0*26 

0*38 

0*20 

0*26 

038 

0*28 

City  of  Manchester  ... 

°-34+ 

0-33+ 

0-52+ 

°'35+ 

0*2  1 

035 

o*6it 

Manchester  Township  ... 

0^0 

o*34 

0*51 

0*31 

o‘i5 

0  32 

o*88 

North  Manchester . 

0-27 

0*41 

°’35 

0*26 

°'I5 

0  29 

0*47 

South  Manchester  . 

o‘4ot 

o*26t 

0*67  + 

0-43+ 

0*28 

041 

°'59t 

136  Smaller  Towns  . 

0*23 

O  '2  O 

0*29 

0*25 

0*17 

023 

0*24 

Rural  Districts  . . 

O’ 20 

0*19 

0*2  1 

0*25 

0*16 

020 

o*i  7 

t  Exclusive  of  Moss  Side  and  Withington. 

I  Exclusive  of  Moss  Side,  Withington,  Gorton,  and  Levenshulme. 
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Table  8. 


The  following  table  shows  the  districts  most  affected  - 


1 910.— Deaths  and  Death-rates  from  Whooping  Cough  in  the 

VARIOUS  DIVISIONS  OF  THE  ClTY. 


Statistical  Divisions 

I 

Estimated 

Population 

Deaths 

Death- 

rates 

Average 

Death- 

rates, 

1900  1909. 

City  of  Manchester  ............... 

716,137 

397 

o-55 

0*40 

I. 

Manchester  Township . 

123,014 

108 

o-88 

°‘43 

II. 

North  Manchester  ......  - 

203,997 

96 

o*47 

°'37 

III. 

South  Manchester  . . . 

389,126 

1 93 

°’5° 

o'4 1 

Ancoats  . 

42,607 

47 

1 '10 

076 

I.  < 

Central . . . 

23,836 

20 

0*84 

078 

[St.  George’s. . 

56, 571 

4i 

072 

°'43 

Cheetham  . 

43,574 

8 

o‘i  8 

0'26 

Crumpsall  . 

9,480 

1 

o'  1 1 

o‘34 

Blackley  . . . . 

9,857 

... 

.  .  . 

0'27 

Harpurhey  . 

25,70° 

5 

O'l  9 

0  4 1 

IT  J 

Moston  . . . 

24,415 

7 

0'29 

°'33 

Newton  Heath  . 

35,737 

16 

°'45 

078 

Bradford  . . 

2  5, 5 1 4 

^8 

o° 

1 -49 

076 

Beswick  . 

12,697 

10 

079 

°‘35 

^Clavton  . . 

17,023 

1 1 

0-65 

°'39 

Ardwick  . 

45,027 

34 

076 

072 

Openshaw  . . — 

28,624 

22 

°77 

°‘53 

Gorton  (West) . 

29,146 

i5 

°'5 1 

o*54 

Rusholme  and  Kirk . 

35,465 

6 

o'i  7 

0'28 

TTT 

Chorlton-upon-Medlock . 

53,639 

36 

0A7 

°'3° 

x  _L  J- «  \ 

Hulme . 

59,354 

35 

°'59 

0-50 

Moss  Side  . 

28,407 

7 

0'25 

0'20 

Withington  . 

45,042 

3 

0*07 

O'I  I 

Gorton . . . . . 

42,666 

27 

0-63 

... 

1  Levenshulme  . 

2T,756 

8 

1 

°‘37 

. . . 
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SUMMER  DIARRHOEA. 

Summer  Diarrhoea  again  yielded  a  comparatively  low  death-rate  in  the 
year  1910,  although  a  still  lower  death-rate  was  exhibited  in  1907  and  1909. 
Table  1  shows  that  though  below  the  average  death-rate  for  the  77  large  towns, 
that  of  Manchester  is  not  much  below.  The  usual  order  of  magnitude  is 
maintained  in  the  three  divisions  of  the  City.  Owing  to  the  inclusion  of  large 
healthy  areas  in  1904  the  death-rate  of  South  Manchester  is  now  not  much 
above  the  death-rate  for  North  Manchester. 


Table  i. — 1910. — Diarrhcea  and  Simple  Cholera  Mortality.— Rate 

PER  1,000  LIVING,  COMPARED  WITH  MEAN  OF  FIVE  YEARS. 


1905 

1906 

1 

1907 

1908 

1909 

Mean 

1910 

( 

England  and  Wales  . 

°’59 

0 

do 

o’ 29 

0*5° 

0*28 

0‘5I 

0'29 

77  Great  Towns  . 

0-83 

1 '  1 6 

0*40 

°'65 

0 

00 

o*68 

°'38 

London  . 

°'73 

°'94 

°'32 

°'53 

°'33 

0-57 

0*28 

City  of  Manchester . 

i*i5 

r54 

o‘45 

o‘9o 

071 

0*89 

o*49 

Manchester  "Township  . 

2'og 

2*62 

077 

1-58 

0'82 

1-58 

°°94 

North  Manchester . 

1  ‘  r4 

1-23 

0*40 

o‘6j 

°'35 

076 

0-38 

South  Manchester  . . 

°*79 

1  ■  2  9 

0-36 

077 

°'3° 

070 

0*41 

136  Smaller  Towns  . 

°'57 

°'94 

0*29 

072 

0^27 

0-52 

0*26 

Rural  Districts  . . 

°'32 

0-52 

o‘i8 

°'33 

O'l  7 

030 

0*20 

The  distribution  of  the  deaths  in  quarters  is  shown  in  Table  2.  This  has  been 
much  the  same  in  the  three  years  1908-1910,  the  number  in  the  third  quarter 
being  over  four  times  that  in  the  fourth.  The  incidence  in  these  years  may  be 
said  to  have  been  somewhat  retarded,  though  lighting  chiefly  on  the  third  quarter. 

Table  2. — Diarrhcea  and  Simple  Cholera  Deaths  in  Quarters,  1900-19 10. 


1900 

1901 

1902 

1903 

1904 

1905 

1906 

I907 

1908 

1909 

Mean 

. 

1910 

First  Quarter . 

4i 

45 

33 

48 

34 

2  3 

32 

14 

29 

l9 

32 

30 

Second  Quarter... 

66 

32 

33 

49 

38 

3 1 

37 

l8 

29 

35 

37 

29 

Third  Quarter . 

562 

865 

1 20 

3°3 

626 

6t5 

0 

00 

72 

423 

Ui 

454 

236 

Fourth  Quarter... 

153 

74 

1 10 

T°7 

63 

60 

1  32 

187 

1 10 

43 

104 

56 

822 

1016 

296 

5°7 

761 

729 

981 

291 

591 

268 

627 

35i 

56 


From  Table  3  we  are  left  in  doubt  whether  we  have  anything  to  thank  the 
low  death-rate  for  besides  the  low  temperature  of  summer. 

Table  3. 


Third  Quarter 
of  the  years 

Mean 

Temperature 

Rainfall, 

Inches 

Humidity, 
per  cent. 

Diarrhoea  and 
Simple  Cholera 
Mortality. 
Annual  Rate 
(third  quarter) 
per  1,000  living 

I 

1890 

58°-8 

8t 

74% 

2*28 

1891 

58°*2 

I  2  *8 

79% 

i*57 

1892 

57°'° 

12-5 

78% 

2*07 

1893 

6o°*4 

10*7 

74% 

4*95 

1894 

57°’8 

9‘° 

78% 

I*55 

i895 

6o°*4 

I  I  ‘2 

77% 

4*i7 

CN 

00 

1— 4 

5»" -5 

9*7 

76% 

2*93 

1897 

58°'9 

9*7 

73% 

6*oi 

1898 

6o0,i 

6t 

74% 

6'oo 

1899 

6o°*8 

77 

75% 

6'g6 

1900 

6o°'3 

9-6 

78% 

4T4 

I9OI 

6 1 0  ‘9 

67 

74% 

6-33 

1902 

57°'6 

5*9 

78% 

o-88 

I9°3 

57°'8 

12-3 

77  % 

2M9 

I9°4 

6o°‘2 

6*9 

73% 

4-48 

1905 

58”'9 

9*4 

76% 

3'89 

1906 

6o°*8 

6’2 

75  % 

4*91 

I9°7 

s»**5 

7-8 

77  % 

o*45 

1908 

59°'2 

io*7 

78% 

2'6i 

1909 

57°'8 

io’4 

79% 

1.04 

Mean 

59  2 

92 

76% 

3  5  3 

1910 

58°-i 

1  9'‘ 

79% 

I  32 

57 


Table  4  shows  the  distribution  of  registered  deaths  in  weeks.  The  weekly 
curve  of  deaths  for  the  year  does  not  present  the  acute  rise  customary  in  warm 
years. 

1910— Table  4. 

Deaths  from  Diarrhoea!  Diseases  in  Manchester  in  the 

WEEKS  ENDING  ON  THE  DATES  GIVEN  BELOW. 


First  Quarter 

Second  Quarter 

Third  Quarter 

Fourth  Quarter 

Jan.  8 

April  9 

2 

Ju]y  9 

8 

Oct.  8 

15 

»» 

4 

„  16 

.,  16 

5 

»  l5 

7 

„  22 

'J 

0 

n  2  3 

5 

»  2  3 

9 

„  22 

3 

»  29 

2 

„  3° 

2 

,,  3° 

13 

„  29 

8 

Feb.  5 

3 

May  7 

2 

Aug.  6 

10 

Nov.  5 

4 

,,  12 

. . . 

n  14 

1 

»  1 3 

13 

„  12 

4 

»  19 

3 

21 

2 

„  20 

1 2 

19 

4 

„  26 

3 

^8 

,,  -  ^ 

1 

„  27 

38 

„  26 

2 

Mar.  5 

r 

June  4 

•  •  • 

Sept.  3 

36 

Dec.  3 

♦  •  • 

„  12 

3 

„  n 

4 

„  10 

26 

*>  i° 

2 

»  19 

2 

>>  18 

3 

„  17 

26 

»  17 

4 

„  26 

1 

„  2  5 

6 

„  24 

2  3 

„  24 

2 

April  2 

5 

July  2 

1 

Oct.  1 

i7 

»  3i 

1 

Total... 

30 

Total... 

29 

Total  . . . 

236 

Total  ... 

56 

City  Total . 351 


Table  5,  page  58,  shows  the  death-rate  for  successive  years  occurring  in 
each  sanitary  district.  The  remarkable  variations  occurring  in  individual 
districts  from  year  to  year  seems  to  preclude  the  operation  of  any  general 
cause,  and  to  indicate  some  cause  such  as  the  generation  of  flies  which  is 
subject  to  fluctuations  from  one  year  to  another. 

Observations  of  number  of  flies  were  made  in  1910  at  24  house  stations,  which 
are  summarised  in  table  6,  page  59,  giving  for  three  groups  of  districts,  and 
for  the  whole  City,  the  number  of  flies  captured  week  by  week,  and  the  number 
of  deaths  from  Diarrhoea,  and  so  far  as  ascertained  the  number  of  cases 
commencing  in  each  week. 

This  table  it  will  be  seen  agrees  generally  with  preceding  ones.  But  it  must 
be  admitted  that  the  number  of  stations  is  quite  inadequate  to  represent  the 
total  flies  even  approximately,  and  also  that  the  number  of  deaths  is  not 
sufficient  to  render  these  an  adequate  representation  of  the  incidence  of 
Diarrhoea. 

It  will  be  seen  that  the  fatal  cases  of  Diarrhoea  continue  to  diminish  in  spite 
of  an  increase  of  flies  on  September  10th.  The  interpretation  given  to  the 
similar  behaviour  of  Diarrhoea  in  other  years  is  that  these  are  fresh  flies,  which 
are  soon  rendered  inert  at  this  season  by  the  prevalence  of  the  fly  fungus, 
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674  Flies  were  examined  as  to  species,  and  of  these  596  (294  males,  233  females,  69  ?)  were  Musca  Domestica  and  78  Homalomya  (43  males,  25  females,  10  ?). 
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STATEMENT  OF  THE  WORK  OF  THE  HEALTH 

VISITORS  IN  1910, 

By  Miss  E.  Howard,  Lady  Superintendent. 

* 

In  reviewing  the  year  1910,  one  of  the  most  important  events  to  record  is  the 
appointment  of  two  additional  Health  Visitors  in  October  to  work  in  West 
Gorton  and  Openshaw  districts,  which  had  not  hitherto  been  visited. 

Including  this  increase,  the  staff  now  consists  of  16  Health  Visitors,  8  of 
whom  are  certificated  and  receive  salaries  of  30s.  to  32s.  6d.  a  week,  and  8 
others  who  were  taken  over  from  the  Ladies’  Public  Health  Society  in  1908 
by  the  Corporation,  and  whose  salaries  vary  from  18s.  to  25s.  per  week. 
During  the  last  12  months  one  of  the  old  Health  Visitors  resigned  her 
position  through  ill-health,  and  her  place  has  been  taken  by  a  certificated 
Health  Visitor. 

Owing  to  the  development  of  the  work  and  the  increase  in  the  staff,  the 
Superintendent  found  it  impossible  to  cope  with  the  clerical  work,  and  in 
November  the  Committee  appointed  a  female  clerk  at  a  salary  of  15s.  a  week. 

A  leaflet  specifying  the  list  of  duties  of  the  Health  Visitors  was  drawn  up  in 
1908,  and  published  in  the  Annual  Report  for  that  year.  The  greater  part  of 
their  time  has  been  devoted  to  Infant  visiting.  Every  child  born  in  an  area 
worked  by  a  Health  Visitor  is  visited  about  the  eleventh  day  if  notified  by  a 
midwife,  or  immediately  after  registration  if  the  birth  is  drawn  from  the  District 
Registrar’s  return. 

Unfortunately,  the  Notification  of  Births  Act,  1907,  has  not  yet  been  adopted 
in  Manchester,  and  consequently,  owing  to  the  large  areas  we  cover,  a  certain 
proportion  of  infants  born  in  our  districts  are  never  seen-  at  all  by  the  Health 
Visitor,  as  when  she  calls  at  the  end  of  the  registration  period  the  family  have 
removed,  leaving  no  trace  of  their  whereabouts.  Again,  many  infants  die 
before  reaching  the  age  of  6  weeks  (the  period  of  registration),  and  it  is 
reasonable  to  suppose  that  had  they  been  seen  in  the  interval  between  10  days 
and  6  weeks  the  Health  Visitor  would  have  remarked  upon  their  condition, 
and  seen  that  medical  advice  was  obtained  at  once,  or  that  the  children  were 
admitted  to  hospital.  In  this  way  it  might  have  been  possible  to  save  at  least 
a  few  of  these  infants. 
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A  table  giving  a  detailed  account  of  the  Health  Visitors’  work  is  appended., 
and  from  this  it  will  be  seen  that  there  have  been  4,301  primary  and  37,012 
subsequent  visits  paid  to  infants  during  the  year.  This  enumeration  only 
includes  the  regular  monthly  visits,  and  does  not  allow  for  numerous  other 
calls  when  there  is  sickness,  poverty,  neglected  children,  or  sanitary  work  to 
be  attended  to,  although  at  each  visit  the  Health  Visitor  sees  the  infant,  and 
gives  advice  where  necessary. 

During  the  months  of  July  and  August,  when  Diarrhoea  was  prevalent, 
328  special  visits  were  paid  to  infants  suffering  from  the  disease,  in  addition  to 
the  number  previously  mentioned. 

A  careful  record  is  kept  of  every  infant  whose  existence  comes  to  our 
knowledge ;  and  every  time  a  change  of  food  is  advised,  or  medical  assistance 
sought,  the  facts  are  notified  on  the  Infant  Sheet. 

A  certain  number  of  the  babies  are  weighed  each  month,  especially  the 
delicate  ones,  and  it  is  interesting  to  note  how  fast  the  old  superstition  is  dying 
out  that  to  weigh  a  baby  is  of  ill-omen.  Now  the  mothers  are  anxious  to 
have  the  weight  recorded,  and  to  watch  the  progress  the  child  is  making. 

The  greatest  stumbling  block  to  our  efforts  is  the  ignorance  and  obstinacy 
of  the  grandmother,  who  assures  us  that  she  reared  her  family  on  biscuits  and 
tea  and  pobs  from  a  month  old,  and  when  her  children  had  Measles  she  never 

called  in  a  doctor,  but  gave  them  saffron  and  whiskey,  and  other  such  remedies, 
and  took  care  not  to  wash  them  until  the  attack  was  over. 

In  connection  with  notified  cases  of  Phthisis,  2,978  monthly  visits  were  made, 
and  the  Health  Visitors  superintended  2,503  cleansings  done  either  by  the 
Corporation  or  by  the  tenants  themselves. 

The  house-to-house  inspections  numbered  4,483,  and  re-inspections  6,065. 
Whilst  on  these  visits  the  Health  Visitors  found  2,471  defects,  and  referred 
1,025  1°  the  Sanitary  Department.  This  branch  of  the  work  is  perhaps  the 
most  difficult,  as  some  of  the  people  naturally  resent  having  their  houses 
systematically  inspected,  but  with  tact  and  perseverance  the  difficulties  are 
generally  overcome,  and  the  Health  Visitors  are  able  to  combine  the  two-fold 
work  of  seeing  that  disrepairs  are  remedied,  dirty  houses  cleaned,  and  also  of 
imparting  helpful  knowledge  and  advice  as  regards  the  health  of  the  children, 
and  even  of  the  mother  herself.  That  these  inspections  are  useful  is  obvious 
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from  the  fact  that,  apart  from  the  673  defects  remedied  by  the  Sanitary  Depart¬ 
ment,  the  Health  Visitors  record  that  654  bedrooms,  034  kitchens,  1,405  yards, 
1,413  closets,  etc.,  have  been  lime  washed,  and  1,417  rooms  cleaned  other 
than  by  limewashing,  and  also  696  defects  remedied  without  the  intervention 
of  the  Sanitary  Inspector. 

Through  the  kindness  of  Mr.  Williamson,  the  Superintendent  of  the  Cleansing 
Department,  lime  and  brushes  are  now  stored  at  the  Holt  Town,  Oldham  Road, 
Water  Street,  and  Gorton  Cleansing  Yards,  and  not,  as  previously,  at  the 
Visitors’  own  homes. 

Apart  from  house-to-house  inspections,  the  visiting  of  infants,  and  notified 
cases  of  Phthisis,  there  are  many  other  duties  which  the  Health  Visitor  is 
called  upon  to  perform,  but  which  can  only  be  touched  upon  briefly  in  this 
report. 

In  1909  a  Cleansing  Station  was  opened  by  the  Sanitary  Committee  at  the 
Corporation  Depot  in  Oldham  Road  for  the  cleansing  of  verminous  children. 
School  children  found  to  be  in  a  verminous  condition  are  sent  by  the  Education 
Authorities  to  the  Cleansing  Station,  and  at  the  same  time  a  notice  to  this 
effect  is  sent  to  the  Medical  Officer  of  Health,  who  refers  the  case  to  the  Health 
Visitor  for  that  district.  It  is  her  duty  to  visit  and  report  to  the  Medical  Officer 
of  Health  upon  the  condition  of  the  house,  and  especially  of  the  bedrooms  and 
bedding.  She  is  required  to  continue  to  visit  at  regular  intervals  until  she  can 
report  that  the  house  has  been  cleaned,  the  bedclothes  washed,  and  the  children 
kept  clean. 

Another  work  that  has  been  recently  added  to  the  duties  of  the  Health 
Visitors  is  that  of  the  supervision  of  a  certain  number  of  school  children  who 
through  sickness  are  absent  from  school.  Such  cases  are  also  notified  to  the 
Medical  Officer  of  Health  by  Dr.  Ritchie,  School  Medical  Officer,  requesting 
that  someone  may  visit  the  family  and  see  that  medical  aid  is  procured  for 
the  child  or  children.  The  Health  Visitor  sees  that  where  means  allow  a  doctor 
is  called  in,  or  failing  this  that  the  child  is  taken  to  hospital,  and  that  the 
instructions  given  are  followed  out.  She  continues  to  visit  the  house  regularly 
once  or  twice  a  week  until  the  patient  has  quite  recovered,  when  a  notice  to 
this  effect  is  sent  to  the  School  Medical  Officer.  Most  of  the  children  so 
referred  to  us  have  been  found  to  be  suffering  from  Scabies,  Ophthalmia, 
or  other  eye  trouble,  ring-worm,  and  verminous  heads. 
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Those  cases  which  come  outside  the  area  worked  by  a  Health  Visitor  are 
undertaken  by  the  Superintendent. 

Then  again  it  has  been  found  advisable  to  pay  monthly  visits  to  delicate 
children  threatened  with  Phthisis,  or  children  of  consumptive  parents.  The 
object  of  those  visits  is  to  see  that  the  children  get  medical  advice  and  treatment 
in  time,  and  that  thev  are  sufficiently  clothed  and  fed.  In  order  to  ensure  the 
latter,  it  is  sometimes  necessary  to  send  warning  letters  to  the  parents;  or,  in 
cases  where  poverty  is  causing  suffering,  efforts  are  made  to  procure  assistance 
either  from  the  Board  of  Guardians,  District  Provident  Society,  or  other 
agency. 

The  visiting  and  constant  supervision  of  neglected  children  takes  up  a 
considerable  time.  About  48  cases  were  referred  to  the  N.S.P.C.C.  during  the 
year,  and  many  others  were  warned  again  and  again  without  being  reported. 
Although  only  636  such  visits  in  connection  with  this  work  are  recorded, 
additional  ones  were  paid,  but  are  not  noted  under  this  particular  heading, 
inasmuch  as  they  were  made  in  the  ordinary  course  of  house-todiouse  visiting 
or  other  branches  of  the  work,  and  are  entered  under  the  respective  headings. 

The  distress  amongst  the  poor  this  winter  does  not  appear  to  have  been  so 
great  as  in  the  previous  year.  165  reports  of  cases  requiring  assistance  have 
been  sent  in  to  the  Medical  Officer  of  Health,  as  against  360  in  1909,  and  these 
were  referred  to  the  City  League  of  Help,  or  other  relieving  agency  likely  to  deal 
with  them. 

Through  the  kindness  of  the  Lord  Mayor  we  received  10  Charity  Forms, 
which  entitled  us  to  flannel,  for  which  we  are  very  grateful.  We  also  received 
a  number  of  flannel  garments  for  infants,  and  these  were  distributed  by  the 
Health  Visitors  during  the  winter  to  deserving  cases;  also  one  ton  of  coke,  111 
d  cwt.  tickets. 

663  recommends  for  the  Boys’  and  Girls’  Summer  Camp,  Lord  Mayor’s 
Charity  Forms,  etc.,  were  given  away  by  the  Health  Visitors  during  the  year, 
and  many  of  our  delicate  mothers  and  children  have  spent  three  weeks  at  the 
Southport  Convalescent  Hospital,  or  other  Convalescent  Homes, 


Wc  are  greatly  indebted  to  the  Medical  Staff  at  Gartside  Street  Dispensary 
and  Ancoats  Hospital  for  having  at  our  request  taken  in  a  large  number  of 
sick  children  who  required  hospital  treatment,  and  who  could  not  get  the 
necessary  care  at  home,  and  also  for  the  courteous  and  considerate  manner 
in  which  they  have  dealt  with  every  case  which  has  been  referred  to  them. 


In  conclusion,  I  should  like  to  take  this  opportunity  of  thanking  the  Chairman 
and  Members  of  the  Infant  Life  Preservation  Sub-Committee  for  their  kindness 
and  for  the  interest  they  have  shown  in  all  matters  relating  to  the  work  of  the 
Health  Visitors. 

A  summary  of  the  work  done  by  the  Health  Visitors  under  the  supervision 
of  the  Ladies  Society  for  Visiting  the  Jewish  Poor  and  of  the  Medical  Officer 
of  Health  is  given  in  the  following  table.  Lhey  attend  once  a  week  at  the 
Public  Health  Office  in  order  that  the  week’s  work  may  be  reviewed. 


Work  of  the  Jewish  Health  Visitors,  year  ending  31st  December,  ipio. 
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OPHTHALMIA  NEONATORUM. 

In  the  first  set  of  rules  framed  by  the  Central  Midwives  Board  a  Midwife  is 
required  to  refuse  to  attend  alone,  and  to  advise  that  a  registered  Medical 
Practitioner  be  sent  for  when,  in  the  case  of  an  infant,  there  is  inflammation 
to  even  the  slightest  degree  of  the  eyes,  eyelids,  and  ears,  and  she  is  also 
required  to  send  to  the  Supervising  Authority,  within  24  hours,  a  copy  of 
the  record  which  she  is  obliged  to  keep  of  advising  the  sending  for 
medical  aid. 

She  is  also  instructed,  as  soon  as  the  child’s  head  is  born,  and,  if  possible, 
before  the  eyes  are  opened,  to  carefully  cleanse  its  eyelids  with  a  suitable 
antiseptic  lotion. 

The  Manchester  Midwives  Supervising  Committee  considered  it  advisable  to 
issue  to  Midwives  a  set  of  instructions  on  the  rules,  which  was  done  early  in 

1905.  As  the  result  of  careful  consideration,  boracic  acid  was  advised  as  a 
suitable  antiseptic,  and  the  care  of  the  eyes  was  emphasised.  Moreover,  in 

1906,  in  a  short  circular  letter  addressed  to  Midwives,  the  necessity  of  paying 
special  attention  to  the  rule  respecting  Ophthalmia  Neonatorum  was  specially 
emphasised. 

In  1906  and  1907  special  attention  was  given  to  the  subject  of  Ophthalmia 
Neonatorum  by  Dr.  John  Wharton,  who  wrote  an  excellent  monograph  on 
the  subject  for  a  thesis. 

In  1908  the  subject  was  taken  up  by  the  North  of  England  Union  of 
Institutions,  Societies,  and  Agencies  for  the  Blind. 

In  February,  1908,  arrangements  were  made  for  a  Conference  on  the  subject 
between  the  Midwives  Supervising  Committee  and  representatives  of  the  Royal 
Eye  Hospital.  At  this  Conference,  at  which  the  Royal  Eye  Hospital  was 
represented  by  Dr.  Glascott  and  Dr.  McNab,  an  arrangement  was  made 
whereby  cases  of  Ophthalmia  Neonatorum  coming  under  the  Hospital  should 
be  notified  to  the  Midwives  Supervising  Committee. 

The  physicians  to  the  Eye  Hospital  advocated  the  instillation  by  the 
Midwives  of  one  drop  of  a  10  gr.  per  oz.  solution  of  silver  nitrate  immediately 
after  birth. 

The  Supervising  Committee,  however,  did  not  feel  that  the}7  could  safely 
entrust  the  Midwives  with  such  a  measure  of  precaution. 
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In  answer  to  requests  for  information  made  as  to  the  action  being  taken 
at  this  period,  the  following  statement  was  prepared : — 

Administrative  Action  Taken  re  Ophthalmia  Neonatorum. 

Printed  instructions  have  been  issued  to  all  Midwives  practising  in 
Manchester.  These  instructions  contain  on  pages  5,  7,  9,  and  10  reference 
to  the  treatment  of  the  eyes. 

A  special  circular  was  sent  to  Midwives  in  December,  1906,  drawing 
their  attention  to  the  rule  of  the  Central  Midwives  Board  on  the  occurrence 
of  inflammation  of  the  eyes,  etc. 

Systematic  instructions  were  given  to  Midwives,  from  time  to  time,  by 
Dr.  Merry  Smith,  on  the  treatment  of  the  eyes.  Also  as  to  the  personal 
disinfection  to  be  carried  out  on  the  occurrence  of  a  case. 

The  Midwives  have  been  requested  to  specially  notify  any  case  of 
Ophthalmia  where  the  child  is  not  receiving  proper  medical  attention. 

In  some  instances,  where  a  record  of  calling  in  medical  aid  on  account 
of  the  child’s  eyes  has  been  received,  the  circumstances  have  been  enquired 
into  and  disinfection  of  clothing,  etc.,  has  been  carried  out  by  the 
Corporation. 

On  the  5th  March,  1908,  a  Conference  was  held  between  representatives 
of  the  Royal  Eye  Hospital  and  the  Midwives  Supervising  Medical  Sub- 
Committee,  to  consider  what  action  could  be  taken  to  prevent  the 
occurrence  of  Ophthalmia  Neonatorum.  As  a  result,  the  authorities  of 
the  Royal  Eye  Hospital  undertook  to  notify  to  the  Committee  all  such 
cases  attending  at  the  Hospital  for  treatment. 

The  number  of  cases  of  Ophthalmia  Neonatorum  notified  by  the  Mid¬ 
wives  in  Manchester  since  the  Midwives  Act  came  into  operation  have 
been 


1905 . 

..  ..  ..  13 

1906 . 

.  15 

1907 . 

.  42 

1908 . 

.  54 

1909 . 

.  78 

1910 . 

67 

The  number  of  births  attended  by  Midwives  are,  approximately : — 

1905  . .  ••  ••  I(T233 

1906  .  11,129 

1907  .  11,128 

1908  .  11,498 

1909  .  10,614 

1910  .  11,015 

In  1909  the  subject  of  Ophthalmia  Neonatorum  came  prominently  before 
the  British  Medical  Association,  who  appointed  a  Committee  to  consider  the 
subject. 

Meantime,  in  Manchester,  a  material  diminution  had  been  taking  place  in 
the  severity  and  frequency  of  the  cases,  as  is  manifest  from  the  following 
figures  supplied  by  the  Royal  Eye  Hospital : — 


'Particulars  of  Purulent  Conjunctivitis  in  Infants  on  coming  under  Treatment 
at  the  Manchester  Royal  Eye  Hospital  since  1905. 


Year 

Total 

Total 

Cases 

WITH 

Cornea 

Affected 

One  Cornea 

Both  Cornea 

Perforation 

Ulcer 

Hazy 

Perforation 

Ulcer 

Hazy 

1905 

235 

33 

2 

6 

15 

3 

4 

2 

I906 

225 

61 

5 

14 

30 

1 

2 

9 

1907 

184 

43 

3 

5 

27 

1 

2 

5 

I908 

138 

34 

5 

5 

18 

1 

3 

5 

1909 

225 

47 

6 

7 

25 

2 

3 

4 

I9IO 

282 

47 

3 

3 

19 

2 

2 

18 

These  cover  a  larger  area  than  Manchester,  but  do  not,  of  course,  cover 
all  Manchester  cases. 


A  further  step  was  now  taken  by  the  Staffordshire  County  Council  under 
the  guidance  of  their  Medical  Officer  of  Health,  Dr.  George  Reid.  On  their 
application  to  the  Local  Government  Board  for  permission  to  include 
Ophthalmia  Neonatorum  among  notified  cases,  this  permission  was  granted. 
The  fact  was  laid  before  the  Midwives  Supervising  Committee,  who  advised 
that  similar  action  should  be  taken  in  Manchester.  The  Sanitary  Committee 
accordingly  applied  to  the  Council,  who  agreed  to  their  recommendation,  and 
passed  a  resolution  that  Ophthalmia  Neonatorum  be  included  amongst  the 
notifiable  diseases.  This  resolution  was  approved  by  the  Local  Government 
Board,  and  the  disease  became  notifiable  on  January  1st,  1910. 
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In  December,  1909,  the  Central  Midwives  Board  issued  a  leaflet  of  instructions 
on  Ophthalmia  Neonatorum,  which  was  circulated  in  Manchester  at  the  request 
of  the  Board,  with  a  covering  letter  enforcing  the  serious  consequences  of  any 
neglect  of  the  rules  of  the  Board  in  this  matter. 

Early  in  1910  a  singular  outbreak  of  Ophthalmia  Neonatorum  occurred  in 
the  practice  of  a  Midwife,  attended  by  permanent  damage  to  the  eyes  in  one 
case.  A  report  on  the  subject  was  presented  by  Dr.  Merry  Smith  on  April 
25th,  1910.  The  conclusion  arrived  at  by  the  Executive  Officer  was  that  this 
outbreak  was  due  to  use  by  the  Midwife  of  too  strong  a  solution  of  perchloride 
of  mercury,  instead  of  the  boracic  solution  recommended  in  the  instructions 
issued  by  the  Supervising  Committee. 

On  the  adoption  of  notification  of  Ophthalmia  Neonatorum,  the  Medical 
Officer  of  Health  visited  a  number  of  cases,  and  prepared  a  form  for  use  by 
Sanitary  Inspectors  in  visiting  cases  reported.  The  Executive  Officer  of  the 
Midwives  Supervising  Committee  found  that  she  could  not  overtake  the 
systematic  work  in  connection  with  cases  reported  by  Midwives. 

This  method  of  procedure  was  in  various  ways  inadequate,  but  more  especially 
as  regards  securing  medical  care  and  instruction,  with  supervision  of  mothers 
in  charge  of  an  infant  affected. 

On  December  3rd,  1910,  a  representation  was  received  from  the  South 
Manchester  Division  of  the  British  Medical  Association  that  competent  nursing 
should  be  provided  free  of  charge  to  all  cases  of  Ophthalmia  Neonatorum 
needing  such  care,  as  recommended  by  the  Council  of  the  British  Medical 
Association  in  their  report  on  Ophthalmia  Neonatorum. 

A  report  was  requested  by  the  Sanitary  Committee  on  the  subject  from  the 
Medical  Officer,  and  was  presented,  along  with  a  statement  of  her  experience, 
by  the  Executive  Officer  of  the  Midwives  Supervising  Committee, 

Dr.  B.  M.  Cunningham. 

The  Committee  thereupon  determined  to  appoint  a  nurse,  and  a  highly 
competent  and  tactful  nurse,  trained  at  the  Royal  Eye  Hospital,  has  been 
secured.  Her  work  has  been  admirable  throughout,  although  she  has  received 
considerable  assistance  in  the  commencement  of  her  administrative  experience 
from  Dr.  Cunningham. 

It  must  here  be  said  that  so  much  progress  could  not  have  been  made  in 
Manchester  but  for  the  previous  study  and  attention  to  this  subject  at  the 
Royal  Eye  Hospital,  where  eight  beds  have  been  devoted  to  such  cases  for 
two  years,  completely  isolated  from  the  other  wards.  Formerly  for  about 
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twenty  years  there  were  five  beds  set  apart  for  this  disease,  but  they  were 
situated  on  the  same  floor  as  for  other  diseases.  It  should  be  pointed  out 
that  these  eight  beds  are  not  reserved  for  Manchester  cases  alone. 


The  following  statement  by  Nurse  Taylor  will  explain  the  scope  and  method 
of  her  work 


To  the  Medical  Officer  of  Health. 


Public  Health  Office, 

Town  Hall, 

15th  May,  1911. 


Nurse  Taylor  begs  to  submit  the  following  reports  concerning  her  work, 
giving  the  list  of  appliances  carried,  the  routine  work  done,  and  the 
difficulties  which  have  been  encountered  in  the  work. 


Appliances. — A  bag  fitted  with  all  necessary  medicaments  is  carried  on 
the  daily  round.  The  following  is  a  list  of  its  contents  : — 

1.  A  washable  removable  lining,  with  a  second  one  in  reserve. 

2.  An  aluminium  etna,  with  a  bottle  of  methylated  spirits  for  its  lamp. 
In  this  water  is  boiled  and  lotion  prepared,  while  any  utensils  required 
are  sterilised  in  it  before  and  after  use. 

3.  Bottles  containing  “  eye-drops  ”  for  instillation  into  the  eye,  if  ordered 
by  the  doctor  in  charge. 

4.  Bottles  of  powders  with  which  eye  lotions  are  prepared. 

5.  Glass  tubes  with  metal  caps,  containing  sterilized  brushes  and  pipettes 
for  eye  applications. 

6.  Watch  glasses  for  holding  small  quantities  of  medicines, 

7.  Scissors  and  forceps. 

8.  Clinical  thermometer. 

9.  Metal  case  with  soap  and  nailbrush. 

10.  Disinfectant  tabloids  for  the  hands. 

11.  Two  towels. 

12.  Bags  of  sterilised  lawn  or  muslin,  containing  wool  for  eye  swabs. 

13.  One  or  two  small  china  cream  jugs  for  douching  eyes. 

Routine  Work  at  Visits. — The  number  of  cases  visited  in  one  day  varies 
from  half-a-dozen  to  fifteen,  according  to  whether  the  cases  are  new  or 
old,  near  or  far,  serious  or  slight,  efficiently  cared  for  or  neglected  by  those 
in  charge.  The  new  cases  are  invariably  seen  on  the  day  on  which  notifica¬ 
tion  thereof  is  received  by  Nurse  Taylor,  and  they  are  visited  before  any 
others,  except  under  special  circumstances. 
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(a)  Procedure  adopted  with  new  cases  : 

Full  notes  of  the  history  are  taken  according  to  the  requirements  of 
the  Ophthalmia  Sheet.  Thereafter  the  condition  of  the  eyes  is  carefully 
discerned  and  a  description  written. 

If  the  child  is  under  a  private  doctor,  or  has  been  taken  to  the  Eye 
Hospital,  a  careful  note  is  made  of  the  treatment  ordered. 

Nurse  Taylor  thereafter  prepares  lotion,  and  washes  the  eyes  of  the 
infant,  and  shows  the  mother  or  person  in  charge  the  method  of  holding 
the  baby  during  treatment,  of  opening  the  eyes,  and  of  cleansing  them. 
She  explains  the  precautions  necessary  in  order  to  prevent  spread  of 
infection. 

If  no  doctor  has  seen  the  baby,  definite  instructions  are  given  to  have 
it  taken  without  delay,  either  to  a  private  doctor  or  to  the  Eye  Hospital. 

Should  the  eyes  appear  to  be  seriously  affected  Nurse  Taylor  accompanies 
the  infant  to  the  Hospital,  so  that  if  there  is  a  vacant  bed,  and  the  case 
is  considered  suitable,  it  may  be  admitted. 

( b )  Procedure  adopted  in  old  cases  : 

According  to  the  severity  of  the  condition  found,  visits  are  paid  by 
Nurse  daily,  twice  a  week,  once  a  week,  or  once  in  fourteen  days,  and 
when  all  inflammation  has  subsided  the  case  is  discharged  and  crossed  off 
the  visiting  list. 

Nurse  Taylor,  at  her  second  visit,  watches  the  mother  or  neighbour 
attend  to  the  infant,  and,  if  necessary,  demonstrates  anew  the  method  of 
treating  the  eyes.  As  the  eyes  get  better,  the  visit  is  merely  a  call  in  passing 
to  see  the  baby  and  note  how  it  is  progressing,  and  see  from  the  Hospital 
card  whether  attendance  there  is  regular. 

Expenses  Incurred. — Apart  from  the  travelling  expenses  from  case  to 
case,  other  small  sums  are  necessary,  and  have  been  expended  in  the 
following  manner : — 

When  lotion  is  at  an  end,  or  unsuitable  from  dirt,  etc.,  fresh  lotion  is 
prepared,  and  the  bottle  sterilised  and  refilled. 

If  no  material  for  swabs  is  available,  or  where  soiled  wool  is  being  used, 
small  bags  of  sterilised  wool  are  provided. 

In  a  few  cases  of  Conjunctivitis,  china  cream  jugs  at  id,  each  have  been 
supplied  for  use  in  douching  the  eyes. 


7i 


Where  the  car  fare  cannot  be  secured  owing  to  poverty,  and  daily  atten¬ 
dance  at  the  Eye  Hospital  is  necessary,  money  has  been  given  to  defray 
the  expense,  and  in  those  cases  in  which  it  has  been  left  for  this  purpose 
no  abuse  of  the  charity  has  been  met  with. 

Difficulties  Experienced.— i.  Carelessness  and  incapability  of  the  mother 
necessitate  frequent  visits,  in  order  to  ensure  regular  medical  treatment 
and  to  prevent  damage  to  sight. 

2.  During  the  puerperium  a  willing  neighbour  is  not  always  available 
to  take  the  infant  for  medical  treatment. 

3.  The  length  of  time  needed  to  attend  Hospital  is  almost  prohibitive 
where  there  is  a  large  family  and  where  household  work  is  heavy. 

4.  The  expense  of  travelling  to  and  from  Hospital  is  serious  where 
daily  attendance  is  required  for  some  length  of  time. 

5.  The  small  amount  of  accommodation  available  at  the  Eye  Hospital 
constitutes  a  grave  disadvantage.  Only  those  cases  which  are  medically 
considered  serious  can  be  admitted,  while  those  cases  which,  although  not 
in  themselves  dangerous,  yet  run  a  risk  through  neglect  or  inefficient 
nursing  at  home,  must  continue  to  be  treated  as  out-patients. 

6.  Delay  in  notification  has  led  to  difficulty,  and  in  one  case  to  damage 
to  sight,  but  it  is  hoped  that  with  more  prompt  intimation  such  an  accident 
will  not  again  occur. 

B.  Taylor, 

Ophthalmic  Nurse. 


The  following  figures  show  the  number  of  cases  notified  by  practitioners 
during  1910  in  each  of  the  Sanitary  Districts  of  the  City  : — 


Ancoats 

Central 

St.  George’s 

Cheetham 

Crumpsall 

Blackley 

Harpurhey 

M  os  ton 

Newton 

Bradford 

Beswick 

Clayton 

Ardwick 

' 

Openshaw 

West  Gorton 

Rusholme 

Chorlton-upon- 

Medlock 

Hulme 

Moss  Side 

Withington 

Gorton 

Levenshulme 

-4~» 

u 

27 

12 

37 

1 1 

2 

I 

5 

... 

7 

4 

I 

I 

T5 

8 

9 

8 

21 

47 

5 

... 

22 

3 

246 

Of  the  total  of  246  cases,  173  were  taken  to  the  Eye  Hospital.  In  one  case 
both  eyes  were  lost,  and  in  one,  one  eye  was  lost. 

These  cases,  however,  had  not  been  brought  under  treatment  at  the  Hospital 
in  time. 

Unfortunately,  no  amount  of  care  will  altogether  avert  the  consequences  of 
ignorance  and  presumption. 
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TUBERCULOSIS  OF  THE  LUNG. 

By  the  Public  Health  (Tuberculosis)  Regulations,  1908,  Tuberculosis  of  the 
Lung  occurring  in  any  person  in  receipt  of  poor  relief,  and  diagnosed  by  the 
Medical  Attendant,  whether  a  Poor  Law  District  Medical  Officer  or  the  Medical 
Officer  of  a  Poor  Law  Institution,  must  be  notified  within  48  hours  to  the 
Medical  Officer  of  Health  of  the  district  in  which  the  patient  resided  immediately 
before  his  admission  to  the  Institution. 

Provision  is  also  made  whereby  the  Medical  Officer  of  Health  is  to  be  informed 
within  48  hours  of  the  discharge  of  a  patient  of  his  actual  or  intended  place  of 
destination,  and  also  for  the  notification  of  change  of  address  by  Relieving 
Officers. 

By  the  above  Order,  which  came  into  force  on  January  1st,  1909,  Compulsory 
Notification  of  Phthisis  was  introduced  over  the  whole  country. 

The  Public  Health  (Tuberculosis  in  Hospitals)  Regulations  were  issued  in 
the  present  year,  and  came  into  force  on  May  1st.  Under  these,  all  cases  coming 
under  treatment  by  Hospitals  (including  dispensaries)  maintained  wholly  or  in 
part  by  charity,  must  be  notified  within  48  hours  of  the  formation  of  a  diagnosis 
to  the  Medical  Officer  of  Health  of  the  district  in  which  the  Hospital  is  situated. 

By  these  means  the  majority  of  cases  of  Phthisis,  including  all  the  poorer 
cases,  are  now  under  compulsory  notification. 

Local  Authorities  are  authorised  in  respect  of  patients  to  provide  disinfection, 
to  provide  assistance,  furnish  appliances,  and  appoint  officers,  but  are  not 
empowered  to  enforce  any  step  by  a  penalty.  Also,  a  Local  Authority  may 
issue  instructions. 

This  marks,  generally  speaking,  a  great  step  forward,  but  on  many  good 
grounds,  and  not  least  on  account  of  the  provisions  of  the  Insurance  Bill,  it  is 
urgent  that  compulsory  notification  should  be  general,  and  without  limitation 
of  class. 

So  far  as  Manchester  is  concerned,  the  extension  of  compulsory  notification 
to  hospitals  has  had  a  much  greater  effect  on  the  number  of  fresh  cases  notified 
than  the  regulations  of  1908,  and  the  further  extension  of  the  regulations  may 
be  expected  still  further  to  increase  the  numbers. 

The  increase  in  number  of  notified  cases  which  has  taken  place  during  the 
present  year  means  necessarily  a  great  increase  of  detail  work,  and  implies  an 
increase  of  staff.  It  is  merely  a  question  of  the  most  useful  method  of  increasing 
the  staff. 

Up  to  the  present  the  administration  carried  on  in  Manchester  has  embraced 
the  following  procedures  : — 

(1)  A  visit  to  the  home  of  each  case  notified,  and  an  elaborate  and 
systematic  inquiry  into  the  personal  history  and  health  of  each  case, 
including  family,  habitations,  habits,  health,  occupations,  exposures  to 
infection,  and  so  on  •  also  into  the  health  of  the  family. 
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(2)  Advice. 

(3)  Assistance  by  way  of  appliances. 

(4)  Directions  as  to  medical  aid  required  by  other  members  of  the 
family. 

(5)  In  case  of  need,  directions  as  to  the  proper  channels  by  which 
assistance  may  be  obtained. 

(6)  Disinfection  of  the  house;  and  as  far  as  possible  of  the  clothing. 

(7)  Subsequent  visits  of  officers  to  see  that  the  instructions  are  carried 
out;  monthly  or  bi-monthly;  and  cleansing  every  three  months  on  a 
definite  plan. 

(8)  Classification  of  the  information  obtained  under  names;  addresses, 
and  occupations;  in  such  a  manner  as  to  supplement  the  inquiries  carried 
on  by  the  officers. 

(9)  Distribution  of  spitting  notices  and  warnings  to  business  firms. 

Instructions  are  also  given  in  the  Sanatoria  and  Consumption  Hospitals; 
and  it  is  believed  in  the  Union  Hospitals;  as  to  the  personal  precautions 
to  be  carried  out. 

Public  feeling  has  grown  rapidly  during  the  last  year;  and  as  a  result  the 
South  Manchester  Guardians  have  purchased  an  estate  of  285  acres  in  Wales 
on  which  they  purpose  to  treat  their  consumptive  cases. 

A  scheme  of  further  action  by  the  Sanitary  Committee;  which  was  put  forward 
in  the  middle  of  1910,  has  received  their  approval;  but  will  no  doubt  take  on 
some  modification  before  it  is  presented  to  the  Council.  The  sum  needed  to 
assist  poor  families  would  be  reduced  when  Mr.  Lloyd  George’s  Bill  becomes 
law. 

Nevertheless;  the  scheme  remains  substantially  unaltered.  The  provision  of 
sanatoria  is  but  a  part  of  the  campaign  against  Tuberculosis;  and  to  be  of  great 
value  should  be  worked  along  with  the  administration  about  to  be  set  up 
everywhere  under  notification. 

In  the  following  statement  are  given  tables  showing  a  portion  of  the  work 
carried  on  under  the  notification  of  Phthisis. 

Table  1  shows  the  death-rates  in  each  sanitary  district  from  Tuberculosis 
of  the  lung,  also  in  each  main  division  of  the  City,  and  for  the  whole  City. 

It  will  be  seen  that  a  great  fall  took  place  in  1910,  which  is  well  marked  in  the 
Manchester  Township  and  South  Manchester;  but  does  not  extend  to  North 
Manchester.  It  is  not  easy  to  account  for  the  rise  in  North  Manchester;  which 
occurs  chiefly  in  the  poorer  districts.  It  may  be  that  the  level  of  well-being  is 
subsiding  in  some  of  the  North  Manchester  districts. 


74 


Table  i. 


Death-rates  from  Phthisis. 


Statistical  Divisions 

1901 

190a 

1903 

1904 

1 

^05 

1906 

1907 

1908 

1909 

Average 

1901-1909 

(i*68)  (i*Bi) 

(1*80*) 

(174) 

(1*81) 

City  of  Manchester . 

2 *09 

2*08 

1-85 

M 

vd 

00 

1-56 

171 

170 

165 

170 

i’8i 

I. 

Manchester  Township  . . 

3-49 

3*54 

3*00 

3‘M 

3*00 

2*99 

3-09 

279 

3'i8 

3-i3 

II. 

North  Manchester . 

1*21 

1*26 

1*05 

1*23 

0*96 

1*03 

1-16 

1*08 

0'89 

1*10 

III. 

South  Manchester . 

i’93 

i*86 

1'79 

1*90 

133 

(1-53) 

i'59 

d'79) 

i-47 

(1-64)* 

156 

(175) 

_ 

1-65 

(1-88) 

1*68 

|  Ancoats . 

2*82 

3-i7 

2’43 

2*26 

278 

2*48 

2-82 

2*19 

3-08 

2*67 

I.  - 

Central  . . 

[  St.  George’s  . 

4'43 

4'34 

3-68 

4*35 

3-58 

4*28 

3-85 

316 

376 

3*94 

3-52 

3M2 

3*09 

3‘23 

2*89 

2*79 

2-95 

3‘09 

2-99 

3*n 

Cheetham . 

0*99 

1*05 

o*8o 

i'll 

0*87 

0*78 

1-06 

1*07 

077 

0*94 

Crumpsall . 

1*02 

0’45 

0*99 

0-44 

°'43 

0*65 

1-28 

063 

074 

0*74 

Blackley  . 

2*14 

i-33 

0*98 

i*6i 

i'59 

0*94 

1-30 

O^I 

r33 

Harpurhey  . 

1*01 

r49 

1-50 

0*69 

0*65 

1*24 

I‘3I 

o-8o 

o-8i 

1*06 

II. 

Moston  . 

1*07 

1*22 

0*63 

1-17 

1*08 

0*72 

078 

0*76 

0-94 

0*93 

| 

Newton  . 

1*46 

1*29 

1*27 

o*8o 

0*79 

1*19 

i-47 

1*18 

1-20 

1*18 

Bradford  . 

1*18 

1*62 

1*23 

1*30 

1*29 

1*40 

I‘3I 

1*40 

0-94 

1*30 

Beswick . 

i-37 

1*27 

1*08 

i-57 

I'3I 

r37 

o-88 

o-86 

079 

1*17 

Clayton  . 

0*72 

i-33 

0*71 

0*94 

°‘95 

0*72 

o-8i 

1*48 

0-63 

0*92 

fArdwick  . 

i'54 

1*62 

1*62 

1*78 

0*98 

i*8i 

1-52 

1*28 

170 

i*54 

Openshaw . 

1*24 

i*i6 

i‘33 

1‘35 

1*06 

0*80 

I*35 

1*32 

1-64 

1*25 

West  Gorton  . 

i‘43 

i*6i 

1-58 

i*53 

1-38 

1*65 

0-94 

1-31 

1-25 

171 

Rusholme  and  Kirk.  . . 

i*6i 

1*82 

1*10 

1*00 

1*00 

1*18 

1-27 

i-49 

o-88 

1*26 

TTT 

Chorlton-upon-Medlock 

2-38 

1*85 

1*76 

2*47 

1*90 

2*18 

2-02 

2*12 

2-45 

2*12 

in. 

Hulme . 

2-36 

2 ‘44 

2*50 

2*26 

2*07 

2*19 

2*0z| 

2*28 

2-38 

2*28 

Moss  Side  . 

•  • 

•  • 

•  • 

•  • 

075 

1*00 

°*99 

II4 

1-25 

»  • 

Withington . 

•  • 

•  • 

•  • 

•  • 

0*50 

0*84 

0-83 

o*8o 

o-68 

•  • 

Gorton . 

•  • 

•  • 

•  • 

#  # 

•  . 

•  • 

•  • 

0  • 

•  • 

•  » 

L  Levenshulme  . 

•  • 

•  • 

•  • 

•  • 

•  • 

| 

•  • 

•  • 

•  • 

•  « 

*  Exclusive  of  Moss  Side  and  Withington. 
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Table  2  shows  the  death-rates  in  districts  from  forms  of  Tuberculosis  other  than 
jberculosis  of  the  lung. 

The  features  of  this  table  are  much  the  same  as  those  of  the  table  for  Phthisis.  The 
^hest  death-rate  is  in  Hulme,  then  in  Ancoats,  then  in  Openshaw.  But  Bradford,  in 
►rth  Manchester,  occupies  a  high  place,  and  increases  are  manifest  in  Harpurhey,  Moston, 
d  Beswick. 
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The  numbers  of  new  cases  notified  are  shown  for  a  series  of  years  in  Table  3, 
subdivided  according  as  they  are  Poor  Law  cases,  from  other  institutions,  or 
notified  by  private  practitioners. 

It  will  be  seen  that  while  the  total  number  notified  in  1910  has  increased, 
those  notified  from  Poor  Law  sources  have  diminished.  Indeed,  the  regulations 
of  1908  made  very  little  difference,  as  will  be  seen  on  comparing  the  figures 
for  1909,  in  which  year  they  came  into  force,  with  those  for  1908.  It  is  probable 
that  the  drop  in  the  figures  of  Poor  Law  cases  for  1910  means  no  more  than 
that  workers  are  better  off. 


Table  3. 


Phthisis,  1910— Number  of  New  Cases  Notified. 


Year 

Poor-law 

Cases 

Institutions 

Private 

Practitioners 

Total 

1900  . 

578 

455 

54° 

1 5  73 

1901  . 

625 

373 

341 

1 339 

1902  . 

667 

3°5 

3°3 

I275 

1 9°3  . 

556 

55° 

251 

1 3  5  7 

T9°4  . 

5  1 2 

44° 

250 

1202 

i9°s . 

527 

588 

291 

1406 

1906  . 

565 

5IG 

3°4 

1 3  7  9 

I9°7  . 

634 

646 

3IG 

1 59° 

1908  . 

<>59 

498 

346 

1 5°3 

1909  . 

68l 

542 

384 

1607 

1910  . 

543 

760 

356 

i659 

Total  . 

6547 

5667 

3676 

i589° 

The  sources  of  notification  in  1910  are  seen  in  the  following  table  so  far  as 
Institutions  are  concerned.  The  largest  number  is  from  the  Consumption 
Hospital.  But  the  Unions,  the  Royal  Infirmary,  the  Children's  Hospital,  and 
Ancoats  Hospital  also  contribute  largely. 
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Table  4. 

Particulars  of  Cases  Notified  from  Institutions  during  the 


Year  1910. 


Institutions 

1st  2nd 

Quarter  Quarter 

3rd 

Quarter 

4th 

Quarter 

Total 

Manchester  Union  Workhouse . 

Chorlton  Union  Workhouse . 

Prestwich  Union  Workhouse . 

Poor-law  Union  Cases  . 

Royal  Infirmary . 

Ancoats  Hospital  . 

Chorlton-upon-Medlock  Dispensary  ... 

Hulme  Dispensary . . . 

Gartside  Street  Dispensary  . 

Medical  Mission,  Red  Bank . 

St.  Mary’s  Hospital  . 

Northern  Hospital . 

Consumption  Hospital  . 

Southern  Hospital  . 

H.M.  Prison  . 

Jewish  Hospital  . 

Children’s  Hospital,  Pendlebury  . 

57  62 

4 1  42 

6  10 

4i  44 

40  41 

1 7  :  28 

1  1 

26  58 

1  1 

2  1 

3  b 

73  80 

3 

1 

41 

33 

9 

9 

60 

1 7 

1 

1 

47 

4 

1 00 

56 

47 

6 

39 

18 

17 

1 

n 

0 

33 

1 

6 

64 

1 

216 

163 

3* 

I33 

*59 

79 

4 

7 

1 64 

2 

4 

T9 

3  1  7 

4 

1 

Total  . 

3”  378 

322 

292 

T3°3 

Private  Practitioners  . 

93  102 

82 

76 

353 

City  League  of  Plelp . . 

1  2 

3 

The  numbers  notified  from  each  Sanitary  district  and  the  notification-rate 
are  shown  in  the  following  table,  which  gives  also  the  death-rate  for  purposes 
of  comparison.  With  few  exceptions  the  notification  rates  in  the  districts 
considerably  exceed  the  death-rates.  The  districts  in  which  we  should  expect 
the  notification  rates  to  be  relatively  low  are  those  containing  a  high  proportion 
of  persons  who  are  comparatively  well  off. 

The  death-rate  exceeds  the  notification-rate  in  Crumpsall,  Blackley,  Moston, 
and  Withington,  and  the  tv/o  rates  do  not  differ  materially  in  Rusholme  and 
Moss  Side.  This  is  very  much  what  we  should  expect. 

Generally,  when  there  is  much  poverty,  the  notification -rate  much  exceeds 
the  death-rate ;  though,  on  the  other  hand,  when  the  disease  affects  the  tramp 
class,  as  in  the  Central  district,  the  mortality-rate  is  high,  and  the  difference 
between  the  two  is  much  diminished. 
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We  might  deduce  from  the  above  figures  that  the  number  of  cases  existing 
at  any  one  time  considerably  exceeds  the  number  of  deaths  occurring  during 
the  year.  To  obtain  a  first  approximation  we  require  the  number  of  deaths 
who  have  not  been  notified  at  any  one  time.  We  may  take  this  at  a  quarter 
of  the  total.  Adding  one-third  to  the  notification-rate,  we  get  the  rate  which 
should  have  been  notified  as  3*1,  which  is  slightly  more  than  double  the  death- 
rate. 


As  a  result  of  inquiry  into  individual  cases  of  Phthisis,  it  has  now  been 
known  for  many  years  that,  provided  the  cases  are  investigated  with  sufficient 
trouble  and  skill,  it  will  be  found  that  in  a  considerable  proportion  the 
phthisical  individual  has  been  in  intimate  and  prolonged  contact  with  previous 
cases  at  a  period  such  that  his  infection  may  have  been  received  from  such 
previous  cases.  In  the  course  of  previous  investigation  at  Oldham,  it  appeared 
that  mere  casual  exposure  is  insufficient  to  cause  Phthisis,  and  that  the  exposure 
must  almost,  if  not  quite,  always  be  prolonged.  Also,  the  person  attacked 
must  have  in  some  way  been  weakened  either  by  inherited  or  by  acquired 
feebleness,  though  in  some  instances  infection  appeared  to  overcome  the 
strongest  resistance  if  sufficiently  intense  and  prolonged.  In  the  following 
summary  of  the  histories  of  infection  no  distinction  is  made  between  infection 
in  the  same  family  and  external  infection. 


It  may  be  said  that  in  the  same  family  one  must  take  account  of  family 
predisposition,  whether  this  consist  in  a  certain  tissue  inability  to  resist 
Phthisis  (a  phthisical  diathesis)  or  in  inherited  physical  peculiarities  apart 
from  tissue  properties.  In  previous  discussion  of  this  subject  I  have  explained 
that  while  there  can  be  no  doubt  of  the  inheritance  of  physical  weaknesses 
which  predispose  to  Phthisis,  it  is  doubtful  whether  there  is  such  a  thing  as  a 
phthisical  diathesis.  It  is,  on  the  contrary,  possible  that  there  is  an  acquired 
immunity,  not  indeed  sufficient  to  overcome  the  general  physical  disability, 
but  enough  to  break  the  effect  of  it.  Many  histories  also  appear  to  point  to 
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the  acquisition  in  individuals  of  a  partial  or  complete  immunity,  notably  the 
not  infrequent  recoveries  from  the  disease,  whether  with  or  without  the 
retention  of  infectivity. 

Moreover,  if  we  consider  the  manner  in  which  Tuberculosis  affects  rural 
populations  as  compared  with  urban,  often  assailing  young  persons  in  higher 
degree,  and  generally  affecting  the  adult  population  in  lesser  degree,  we  can 
only  conclude  that  the  circumstances  of  life  in  the  country  are  more  favourable 
to  the  establishment  of  resistance  than  are  those  of  the  town.  The  same  general 
behaviour  of  Phthisis  appears  among  the  better-off  classes  as  compared  with 
the  poorer. 

But  whatever  be  the  inherited  tendency  towards  Phthisis,  the  central  fact 
of  infection  stands  out  clear  and  distinct,  as  does  the  equally  central  fact  that 
such  tendency  may  be  set  aside  and  made  naught  by  judicious  management 
of  the  individual.  It  is,  indeed,  possible  that  by  careful  physical  training  of 
the  individual,  inherited  weaknesses  may  be  in  considerable  measure  sub¬ 
ordinated. 

Table  6  gives  a  summary  of  the  established  histories  of  infection  in  cases 
other  than  those  notified  from  the  workhouses. 

Contrary  to  what  is  often  stated,  the  frequency  of  infection  of  the  husband 
does  not  appear  to  be  less  than  the  frequency  of  infection  of  children  by  the 
father  or  mother,  or  of  brothers  by  sisters,  and  vice  versa,  having  regard  to  the 
number  of  persons  at  risk. 


Moreover,  a  very  large  number  of  histories  of  infection  point  to  persons 
outside  the  family  as  the  source  of  the  disease,  as  will  be  seen  under  the  heads 
companion,  neighbour,  and  workfellow. 


Indeed,  some  histories  of  infection  in  workplaces  suggest  not  so  much  difficulty 
of  infection  as  a  certain  stealthy  persistence  and  deadly  pertinacity. 
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The  summary  of  the  histories  of  infection  obtained  by  the  inquiring  officers 
is  as  follows  : — 

Table  6. 

SOURCES  OF  INFECTION— PHTHISIS,  1910. 

Cases  other  than  those  notified  from  the  Workhouses. 


Most  Probable  Source  of 
Infection 

Likely 
1902  - 1910 

1910 

Likely 

Less 

Likely 

’ 

Possible 

Total 

feather  . 

272 

46 

21 

4 

71 

Mother . 

171 

34 

15 

49 

Brother . 

264 

42 

8 

5o 

Sister  . 

203 

3i 

2 

33 

Husband  . 

100 

20 

4 

24 

Wife  . 

46 

4 

1 

5 

Uncle  . 

51 

15 

6 

1 

22 

Aunt . 

41 

6 

3 

9 

Son . 

52 

4 

4 

8 

Daughter . 

41 

5 

9 

3 

17 

Grandfather . . . 

12 

3 

2 

. . 

5 

Grandmother . 

6 

1 

1 

2 

Nephew  . 

12 

4 

•  • 

4 

Niece . 

6 

•  • 

1 

1 

Father-in-law . 

I 

•  • 

•  • 

•  • 

Mother-in-law . 

7 

•  « 

1 

1 

Son-in-law  . 

2 

1 

•  • 

1 

Brother-in-law . 

5o 

7 

2 

9 

Sister-in-law  . 

28 

4 

•  • 

4 

Cousin . 

36 

10 

2 

12 

Relatives  . 

33 

11 

4 

25 

Companion . 

2704 

65 

19 

2 

86 

Neighbour  . 

124-f 

34 

14 

5 

53 

Tenant  (Landlady,  etc.)  . 

22 

2 

1 

3 

Lodger,  Fellow-lodger  . 

64 

11 

4 

L5 

Patients,  Hospital,  etc . 

8 

2 

3 

5 

Employer . 

i7t 

4 

i 

7 

Workfellow  . 

3I3t 

56 

28 

2 

86 

Workplace  or  Work . 

Houses  (including  public-houses, 

I2lf 

28 

108 

136 

etc.) . 

I3It 

7 

94 

101 

Milk  or  Food . 

21 

10 

19 

29 

Club  . 

•  • 

•  • 

•  • 

Clothing  . . 

•  • 

1 

1 

Armv  . 

Extension  from  Bone,  etc., 

14 

1 

1 

Disease  . 

I 

•  • 

•  • 

Railway  carriages . 

.  . 

•  • 

•  • 

Schoolfellow . . 

14 

3 

16 

2 

21 

Monkey  . 

I 

•  * 

•  « 

Infected  out  of  Manchester  .... 

•  • 

•  • 

L52 

Multiple  sources  . 

•  • 

•  • 

261 

No  information . 

•  • 

•  • 

259 

Total . 

2563 

471 

395 

20 

1458* 

*  This  total  does  not  include  the  261  cases  with  Multiple  Sources,  f  Eight  years. 
F 


The  remark  already  made  as  to  the  unreality  of  the  statements  current  about 
the  relative  infrequence  of  histories  of  infection  of  wives  from  husbands  (or  of 
husbands  from  wives)  is  seen  in  the  next  table,  which  relates  to  Poor  Law 
cases.  Here,  however,  as  we  might  expect,  external  infection  from  companions 
and  workfellows  shows  still  larger  as  compared  with  family  infection. 


Table  7. 

SOURCES  OF  INFECTION— PHTHISIS,  1910. 
Cases  notified  from  the  Workhouses. 


Most  Probable  Source  of 
Infection 

Likely 
1902  - 1910 

1910 

[ 

Likely 

Less 

Likely 

Possible 

Total 

Father  . . 

67 

14 

2 

•  • 

l6 

Mother . . . 

74 

9 

•  • 

I 

TO 

Brother . . 

100 

9 

5 

14 

Sister  .  . 

69 

1 

2 

*  * 

3 

Husband  . . . 

84 

6 

2 

8 

Wife  . . 

72 

8 

4 

12 

Uncle  . . . 

12 

2 

.  • 

2 

Aunt  . . . . 

5 

•  • 

•  • 

•  • 

Nephew  and  Niece . . 

27 

4 

•  « 

•  * 

4 

Son . . . 

32 

3 

1 

4 

Daughter . . . 

20 

1 

•  • 

1 

Step-brother  . . . 

2 

•  • 

•  » 

.. 

Father-in-law  . . 

9 

•  • 

•  • 

•  s 

Mother-in-law . 

1 

•  • 

•  • 

.  . 

Son-in-law . 

3 

•  • 

•  • 

♦ 

Brother-in-law . 

15 

1 

•  • 

I 

Sister-in-law  . 

12 

1 

•  * 

I 

Cousin . 

7 

1 

•  • 

•  « 

I 

Relatives . 

9 

2 

3 

*  • 

5 

Carried  forward . 

620 

62 

J9 

I 

82 

»3 


Cases  Notified  from  the  Workhouses— continued. 


Most  Probable  Source  of 
Infection 

Likely 
1902  -1910 

1910 

Likely 

Less 

Likely 

Possible 

Total 

Brought  forward . 

620 

62 

19 

I 

82 

Companion . 

224f 

31 

5 

I 

37 

Schoolfellow . 

4 

•  ♦ 

3 

•  • 

3 

Neighbour  . 

42 1 

7 

4 

•  • 

11 

Tenant  (Landlady,  etc.)  . 

21 

5 

2 

•  • 

7 

Lodger  and  Fellowdodger . 

54 

•  • 

1 

•  • 

1 

Employer . 

5 

•  • 

•  • 

•  * 

Workfellow  . 

130 

18 

9 

•  • 

27 

Workplace  or  Work . 

92 

6 

33 

•  t 

39 

Houses  (including  public-houses, 
etc.)  . 

260 

•  ♦ 

188 

#  • 

188 

Army  . 

35 

•  « 

•  • 

•  • 

*  • 

Milk  or  Food  . 

9 

6 

4 

•  • 

10 

Clothing,  &c . 

*  • 

t  • 

1 

I 

2 

Asylum,  Workhouse,  etc . 

25 

2 

4 

•  a 

6 

Extension  from  Bone,  etc., 
Disease  . . 

1 

*  • 

•  • 

•  « 

«  » 

Infected  out  of  Manchester  . . . 

•  • 

•  • 

•  • 

•  • 

96 

No  information . 

•  • 

•  • 

•  • 

70 

Multiple  Sources . 

•  • 

•  • 

t  • 

•  • 

239 

Total .  . 

1522 

I37 

1 

273 

3 

579* 

'fc  This  total  does  not  include  the  239  cases  with  Multiple  Sources. 

f  Eight  years. 


Attention  has  been  directed  year  after  year  to  the  very  high  incidence  of 
Phthisis  on  the  poorer  parts  of  Manchester.  No  disease  reflects  more  completely 
the  variations  in  social  well  being.  In  passing  from  this  general  statement  to 
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the  deduction  that  in  the  production  of  Phthisis  poverty  (with  what  it  connotes) 
is  a  powerful  factor,  we  have,  however,  to  observe  some  caution.  The  histories 
of  individual  cases  enable  us  to  see  to  what  extent  we  are  entitled  to  lay  down 
this  proposition. 

We  might  naturally  expect  that  when  families  are  invaded  by  Phthisis  they 
would  come  into  Manchester  in  the  hope  that  they  would  benefit  by  the  treat¬ 
ment  to  be  obtained  in  the  City,  and  perhaps  share  in  the  charity  which  is 
largely  extended  to  such  families. 

From  the  above  tables  we  find  that  no  fewer  than  248  of  the  cases  notified 
in  1910  were  infected  outside  Manchester. 

We  may,  therefore,  infer  that  such  a  drift  inwards  does  occur.  Last 
year,  also,  direct  evidence  was  given  to  the  same  effect. 

The  following  table  gives  an  analysis  from  the  register  of  the  sources  of 
infection  of  cases  notified  from  each  of  the  main  divisions  of  the  City  for  four 
successive  years.  The  indrift  into  the  City,  it  will  be  seen,  was  less  in  1910 
than  in  each  of  the  previous  three  years,  but  is  still  put  at  the  high  figure  of  239. 
There  is  no  reason  to  suppose  that  there  is  any  equivalent  exodus  of  cases, 
though  as  to  that  we  have  no  exact  facts. 

We  might  also  have  anticipated  that  when  persons  who  have  been  living  in 
North  Manchester  became  poor  through  the  occurrence  of  Phthisis  they  would 
migrate  into  the  Manchester  Township  into  poorer  quarters.  This,  however, 
is  not  the  case.  The  amount  of  drift  from  one  part  of  the  City  to  another  is 
small,  though  there  does  appear  to  be  a  slight  preponderance  towards  South 
Manchester. 

O11  the  other  hand  the  persons  who  come  into  the  City  suffering  from  Phthisis 
do  not  come  for  work,  else  we  should  find  them  largely  in  North  Manchester. 
But  the  numbers  from  outside  are  much  greater  in  the  Manchester  Township 
and  in  South  Manchester  than  they  are  in  North  Manchester. 


Table  8. — Phthisis  and  Drift,  1907  to  1910. 
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The  great  majority  of  the  cases  it  will  be  seen,  however,  were  or  appear  to 
have  been  infected  in  the  division  from  which  they  were  notified. 

The  figures  are  as  follows  - 
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The  general  administrative  procedures  are  summarised  in  the  following 
figures  and  appended  remarks. 
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Table  9. — Statistics  Relating  to  Phthisis. 


1910 

1909 

1908 

O 

O 

vs 

] 

1906 

1905 

j 

1904 

1903 

1902 

1901 

1899 
Sep.  1 

to 

Dec.  31 

1 900 

Tc 

Cases  Visited  and 

Registered — 
Males  . 

958 

io34 

97 1 

988 

929 

8i7 

1 

745 

848 

917 

959 

1017 

10 

Females  . 

571 

50 

529 

600 

464 

565 

47i 

515 

532 

546 

732 

6< 

Totals  ... 

1529 

f  601 

1500 

1588 

1393 

1382 

1216 

x363 

1449 

r5°5 

1749 

1 6 

Houses  Disinfected — 

1.  By  Corporation — 
(a)  With  solution 
of  chlorinated 
lime  only . 

665 

59° 

572 

5Sl 

495 

475 

449 

484 

60 1 

792 

581 

6 

( b )  With  lime  solu¬ 
tion  .only  . 

0 

* 

0 

0 

0 

0 

0 

0 

0 

2 

1 5 

109 

(c)  By  Esmarch’s 
method  and 
solution  of 
chlorinated 
lime  ..  . 

1599 

1419 

1177 

1106 

1042 

1086 

788 

643 

359 

144 

0 

9 

Totals  ... 

2264 

2009 

1 749 

1687 

1 5  3  7 

1561 

1237 

1127 

962 

95 1 

690 

I5 

2.  By  Tenants — 
Esmarch’s  method 

3I27 

2690 

3CI 1 

(in  1556 
houses) 

2860 

(in  1346 
houses) 

2637 

(in  1387 
houses) 

2ot6 

(in  1084 
houses) 

2266 

2 1 1 8 

■937 

1776 

1299 

25 

Totals... 

539 1 

4699 

(in  1632 
houses) 

476° 

(in  1627 
houses) 

4547 

(in  1566 
houses) 

4174 

(in  1267 
houses) 

3577 

(in  1404 
houses) 

3  5°3 

3245 

2899 

2727 

1989 

41 

Specimens  of  Sputum 

Examined : 
Positive  . . 

616 

53 1 

419 

35° 

349 

298 

242 

239 

248 

232 

104 

3 

Negative  . . 

TI35 

985 

866 

654 

562 

475 

4l8 

389 

337 

285 

154 

6 

Totals  ... 

I751 

1 5 16 

1285 

IOO4 

91 1 

773 

660 

628 

585 

5I7 

258 

9 

Deaths — 

(a)  Among  total  cases 
visited  and 

registered  . 

765 

814 

746 

687 

680 

566 

66l 

578 

652 

638 

653 

7 

(b)  Among  all  cases 
for  Manchester 

(including  those 
under  a)  . 

L070 

Us 

1 

1089 

1082 

1089 

988 

J  106 

1023 

ii45 

1 142 

1403 

12 

Cases  reported  as  sent  to 
Hospital  . 

1772 

2002 

2225 

x993 

r54] 

[  349 

1207 

ii59 

1 1  66 

1012 

991 

l6 

Notified  from  common 
lodging-houses . 

i93 

23I 

•  3°2 

288 

22  3 

x55 

l88 

206 

239 

254 

187 

*N umber  of  cases  under 
observation  . 

3io5 

2869 

2572 

2467 

2278 

1901 1507 

1414 

1194 

1 1 58 

about 

600 

*  1  h?se  figures  represent  a  total  of  nearly  12,000  different  cases. 
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Further  particulars  as  regards  details  of  administration  are  given  in  the 
following  statement : — 

3,077  special  cases  have  been  entered  in  the  Business  Book  for  investigation 
and  cleansing  after  removal  to  hospital,  change  of  residence,  death,  or  under 
special  circumstances. 

724  letters  have  been  sent  to  owners  with  reference  to  as  many  houses,  with 
subsequent  correspondence  in  many  instances. 

588  tenants  (nearly  20  per  cent,  of  the  special  cases)  have  allowed  the  removal 
of  bedding,  etc.,  for  disinfection  ;  or  have  themselves  burned  it  in  a  few 
instances. 

19,638  cardboard  boxes  have  been  prepared  in  the  office  and  supplied  to 
patients  for  spitting  purposes  in  the  home. 

369  spit  bottles  have  been  supplied  for  use  outside  the  house. 

1,768  notices  for  display  upon  the  walls  of  warehouses,  offices,  closets,  etc., 
warning  against  the  habit  of  spitting,  have  been  supplied  to  applicants,  and 
5,970  to  public-houses  in  connection  with  a  special  investigation. 

75  patients  have  been  examined  by  the  Medical  Officer  of  Health,  with  the 
aid  of  the  Assistant  to  the  Medical  Officer,  prior  to  being  referred  to  the 
Physicians  of  the  Sanatorium.  In  addition,  over  60  patients  were  examined 
for  other  reasons  or  purposes. 

A  great  mass  of  correspondence  has  been  carried  on  in  regard  to  the  circum¬ 
stances  and  placing  of  patients,  but  a  great  part  of  the  work  cannot  well  be 
classified. 

Allusion  is  made  above  to  a  special  investigation  into  the  condition  of 
public-houses  carried  out  in  1910.  There  has  been  every  reason  to  suspect 
that  public-houses  are  centres  of  infection  in  many  instances.  Many  of  the 
frequenters  are  consumptive,  especially  in  the  poorer  parts  of  the  City,  and 
especially  in  those  parts  in  which  the  common  lodging-houses  are  situated. 
There  is  much  spitting  about,  and  a  good  deal  of  coughing.  It  may  be 
questioned  how  far  the  glasses  are  freed  from  infection  before  they  are 
transferred  from  one  person  to  another.  Innkeepers  and  their  servants  form 
a  class  amongst  which  Phthisis  is  rife,  and  this  suggests  infection,  since  there 
does  not  appear  to  be  any  corresponding  incidence  on  intemperate  persons  in 
that  class  who  do  not  frequent  public-houses.  The  immediate  object  of  this 


88 


inquiry  was  to  see  to  what  extent  precautions  were  taken  as  regards  the 
disinfection  of  expectoration,  and  what  could  be  done  in  the  way  of  getting 
instructions  put  up  in  reference  to  spitting.  In  this  object  we  appear  to  have 
been  fairly  successful.  The  subjoined  summary  of  the  results  of  the  inquiry 
has  been  prepared  by  Mr.  Lock. 

The  death-rate  from  Phthisis,  it  will  be  seen,  bears  a  rough  correspondence 
for  the  main  divisions  of  the  City  to  the  number  of  public-houses  per  1,000 
of  population.  The  high  proportion  of  public-houses  in  the  centre  is,  of  course, 
due  in  part  to  the  fact  that  these  serve  the  large  numbers  of  strangers  who 
come  into  Manchester.  But  this  explanation  little  affects  Ancoats,  St.  George’s, 
and  Hulme.  The  death-rate  from  Phthisis  is  very  high  for  St.  George’s,  but 
this  is  due  to  the  large  number  of  common  lodgers  in  the  district. 

What  may  be  the  precise  meaning  of  the  relationship  between  the  proportion 
of  public-houses  and  he  Phthisis  death-rate  is  not  clear.  Still  closer  is  the 
relationship  between  poverty  and  public-houses.  The  higher  the  proportion 
of  public-houses,  the  greater  is  the  poverty  of  the  district.  This,  again,  is 
to  be  taken  as  a  rough  statement  of  the  case,  but  it  is  sufficiently  correct  to 
supply  a  corrective  index  of  poverty. 


Notes  re  Special  Enquiry  into  the  Condition  of  Public-houses. 

In  a  large  number  of  cases  the  houses  had  already  been  cleaned  at  the  time 
of  visit ;  notwithstanding  this,  825  already  showed  signs  of  spitting,  some 
floors  being  in  a  disgusting  condition. 

Some  of  the  information  gained  cannot  very  well  be  tabulated.  In  the 
majority  of  instances  the  houses  are  reported  to  lie  cleaned  daily.  I11  some 
cases  the  better  rooms  are  cleaned  daily,  while  the  vaults  are  cleansed  only 
once,  twice,  or  three  times  a  week. 

In  most  houses  some  provision  is  made  for  the  reception  of  sputum.  In 
some  instances  spittoons  are  provided  throughout ;  in  others,  spittoons  appear 
in  only  the  better  rooms ;  while  the  vaults  are  provided  either  with  a  trough 
in  front  of  the  bar,  or  with  only  sand  or  sawdust  on  the  floor.  The  receptacles 
are  said  to  be  generally  used ;  but  the  spitters  appear  not  to  have  an 
unerring  aim. 

Only  here  and  there  is  a  disinfectant  reported  to  be  used,  whether  for  rooms 
or  spittoons.  It  is  rarely  that  the  mixture  of  sawdust  and  sputum  is  burned ; 
the  majority  of  publicans  or  cleaners  are  content  to  scrape  the  contents  of 
the  spittoons  into  the  dust-bin,  subsequent  washing  being  occasional. 
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*  The  enquiry  did  not  extend  to  this  district.  t  In  addition,  there  are  rooms  at  3  houses  which  could  not  be  inspected. 


Treatment  in  the  Crossley  Sanatorium  and  in  Clayton  Vale 

Hospital. 

The  conditions,  for  admission  to  the  20  beds  reserved  for  the  Corporation 
in  the  Crossley  Sanatorium  are  :  that  tubercle  bacilli  should  have  been  demon¬ 
strated  in  the  sputum,  that  the  cases  shall  belong  to  the  working  or  equivalent 
class,  and  that  they  shall  belong  to  a  household  in  which  there  are  not  less 
than  three  persons  at  risk.  They  should  also  be  in  the  earlier  stage  of  the 
disease  ;  but  the  exaction  of  this  requirement  is  really  left  with  the  physicians 
of  the  Consumption  Hospital.  It  is  true  that  we  also  examine  all  our  cases, 
but  that  is  with  a  view  to  compare  notes,  form  impressions,  and  so  as  to 
follow  the  history  of  the  cases. 

As  a  matter  of  fact,  no  inconsiderable  portion  of  the  cases  have  not  been 
in  the  first  stage  of  the  disease.  This  will  account  for  the  high  proportion 
of  deaths  amongst  them. 

On  the  other  hand,  the  cases  admitted  into  Clayton  Vale  are  nearly  all  in 
an  advanced  stage.  Bearing  this  in  mind,  we  cannot  regard  the  results  as  bad. 
Admission  into  both  institutions  is  generally  looked  upon  as  a  great  boon, 
and,  besides  removing  a  source  of  infection  from  the  household  and  relieving 
the  burden  and  strain,  it  assists  us  in  getting  our  work  under  the  notification 
scheme  carried  out  to  have  these  beds  to  offer. 

Both  institutions  also  serve  as  centres  of  inspiration,  as  regards  living  in 
the  open  and  the  taking  of  personal  precautions.  Undoubtedly  the  possession 
of  these  beds  has  very  greatly  helped  us  in  our  notification  work. 

The  figures  are  as  follows  : — 


Table  ii. 

Delamere  Sanatorium. 
Males. 


Year 

No.  of 
new  cases 

No.  of 
re-admissions 

Died  in  the 
Sanatorium 

Died 

elsewhere 

Lost  sight  of 

Known  to  be 
still  living, 
Dec.  31st, 
1910 

i9°5 . 

l6 

I 

0 

8 

2 

6 

1906  . 

18 

2 

I 

11 

4 

2 

190/ . 

29 

2 

I 

16 

4 

8 

1908  . 

36 

3 

I 

15 

7 

13 

1909  . 

27 

4 

2 

5 

6 

14 

I9IO . 

27 

5 

0 

4 

2 

21 

Total  .... 

153 

17 

D 

59 

25 

I 

64 

Females. 


1905 . 

14 

0 

1 

8 

2 

3 

1906 . 

M 

1 

0 

9 

1 

4 

1907  . 

16 

2 

0 

11 

2 

3 

1908 . 

13 

3 

0 

7 

I 

5 

1909 . 

16 

1 

0 

4 

1 

11 

1910 . 

11 

4 

0 

0 

0 

11 

Total _ 

84 

11 

1 

39 

7 

37 

T able  ii — co n  tin  ued. 
Clayton  Hospital. 
Males. 
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Year 

No.  of 
new  cases 

No.  of 
re-ad  missions 

Died  in  the 
Hospital 

Died 

elsewhere 

Lost  sight  of 

Known  to  be 
still  living 
Dec.  31st, 
1910 

1904 . 

20 

0 

3 

l6 

0 

I 

1905  . 

25 

2 

8 

13 

I 

3 

1906  . 

40 

3 

6 

27 

3 

4 

1907 . 

30 

2 

9 

15 

3 

3 

1908  . 

31 

2 

9 

12 

5 

5 

1909 . 

22 

3 

2 

8 

4 

8 

I9IO . 

37 

1 

2 

2 

1 

32 

Total  .... 

205 

13 

39 

93 

17 

56 

Females. 


1905 . 

20 

0 

6 

8 

1 

5 

1906 . 

21 

6 

6 

10 

3 

2 

1907 . 

27 

4 

8 

9 

4 

6 

1908 . 

3i 

7 

11 

8 

4 

8 

1909 . 

24 

3 

12 

2 

1 

9 

1910 . 

34 

4 

7 

2 

3 

22 

Total  .... 

157 

24 

50 

39 

16 

52 

It  has  been  inferred  from  the  application  of  certain  tests  that  the  majority 
of  children  are  tuberculous.  This  appears  improbable,  and,  if  it  is  true,  we 
must  further  infer  that  the  great  majority  of  tuberculous  cases  recover.  It 
is  certain,  however,  that  a  large  number  of  children  are,  and  remain,  tuberculous, 
and  that  many  others  recover,  though  not  without  impairment.  The  opinion 
has  been  largely  adopted  and  acted  upon  in  France  that  if  children  in  the 
pre-tuberculous  and  incipient  stages  of  Tuberculosis  are  treated  in  suitable 
Institutions  they  can  be  freed  from  the  disease  and  fortified  against  it.  The 


Q  2 

Education  Authority  in  Manchester  have  been  presented  with  an  estate,  and 
are  about  to  establish  a  school  for  the  treatment  of  incipient  cases  of  the 
disease.  This  is  a  most  hopeful  line  of  work.  Nor  have  we,  under  our  notification 
scheme,  altogether  neglected  to  attend  to  it,  as  will  be  seen  from  the  following 
observations : — 

Delicate  Children  in  the  Homes  of  Consumptives. 

Over  260  such  children  have  been  under  observation  during  the  year.  Many 
of  these  were  placed  under  medical  care,  as  the  direct  result  of  intervention 
by  this  Office. 

About  62  of  this  number  were  almost  certainly  tuberculous. 

Of  the  total  number,  15  have  died,  95  have  recovered,  26  have  removed, 
while  the  remainder  are  still  (March,  1911)  being  periodically  visited. 

Wherever  the  income  was  inadequate,  efforts  were  made,  in  many  cases 
successfully,  to  improve  the  conditions  by  directing  parents  to  apply  for  free 
meals,  or  for  assistance  from  the  Guardians,  or  by  placing  them  in  touch  with 
suitable  organisations. 

But  I  must  avow  my  conviction  that  the  great  majority  of  phthisical  persons, 
especially  among  the  poorest  classes,  contract  the  disease  after  childhood, 
and  that,  in  many  instances,  where  the  history  points  to  the  disease  having 
been  present  in  childhood,  and  having  been  followed  by  recovery,  this  is  the 
true  history ;  and  re-infection,  not  resuscitation,  is  the  cause  of  the  attack 
in  adult  life. 

We  cannot  afford,  therefore,  to  relax  our  efforts  to  prevent  the  disease  from 
assailing  persons  in  their  maturer  years,  however  much  may  be  done  for 
childhood.  Both  in  adult  life  and  in  childhood  the  most  effective  protection 
against  Consumption  is  to  be  found  in  a  well-nourished  frame  and  healthy 
regular  habits,  good  food,  good  clothes,  a  clean  dry  habitation,  and  regular 
hours. 

Unfortunately,  from  one  cause  or  another,  the  means  of  the  families  of 
Consumptives  are,  or  sink  below,  the  level  necessary  for  a  healthy  life. 

The  extent  to  which  this  occurs  has  been  exhibited  in  previous  years,  and  is 
now  shown  in  the  following  table. 

It  is  a  lamentable  fact  that,  out  of  the  452  cases  in  this  position,  as  many  as 
201  remained  at  home.  Under  such  circumstances,  infection  cannot  fail  to 
persist. 


Table  Showing  Particulars  of  Distress  in  Cases  of  Phthisis  Notified  during  the  Year  1910,  Classifced  according 
to  the  Requirements  of  the  Family  in  Excess  of  the  Income.  Food  Calculated  on  the  Atwater  Scale. 
Household  Sundries  Calculated  on  Mr.  Rowntree’s  Scale. 
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The  above  figures  do  not  answer  the  question  of  the  extent  to  which  poverty 
is  respectively  the  cause  or  the  consequence  of  Phthisis.  The  following  figures 
have  been  taken  out  by  Mr.  Lock  from  the  inquiry  sheets,  and  answer  the 
question  to  some  extent  for  the  year  1909.  They  also  bring  out  to  some  extent 
the  part  played  by  intemperance  in  causing  malnutrition,  and  in  this  way 
favouring  the  production  of  Phthisis  : — 


1909— Phthisis. 


Habits 

Below  minimum  on  above 
scale 

Not  below  the  minimum  on 
above,  scale 

Hard  life 
before  onset 

Hard  life 
after  onset 

Hard  life 
before  onset 

Not  had  hard 
life  before  onset 

Temperate . 

59 

131 

31 

441 

Intemperate  . 

29 

139 

7 

93 

Below  minimum 

Not  below  the  minimum 

Hard  life 
before  onset 

Not  had  hard 
life  before  onset 

Hard  life 
before  onset 

Not  had  hard 
life  before  onset 

Non -wage  Earner  . 

34 

73 

15 

l60 

Wage  Earner  still  Working  . . 

8 

17 

II 

I08 

Wage  Earner  not  Working 

69 

260 

23 

266 

These  figures,  as  far  as  they  go,  produce  the  impression  that  Phthisis  is 
even  more  a  producer  than  a  product  of  poverty. 


On  the  Notification  of  Cases  of  Phthisis. 

The  material  for  our  operations  under  the  Voluntary  Scheme  of  Notification 
consists,  of  course,  in  the  cases  notified,  and  the  amount  of  work  requiring  to 
be  carried  out  depends  on  the  number  notified  week  by  week.  We  have  seen 
that  no  very  material  alteration  in  the  number  of  cases  notified  followed  the 


Week  e  idin^ 


I9II 


March  18 

„  25 

April  1 
„  8 
„  15 
»  22 
»  29 

♦May  6 
»  13 
«  20 
,,  27 
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Table  13.— Phthisis. 

Number  and  Sources  of  Weekly  Notifications.  Fresh  Cases.  Certificates  Received. 


w 

Crump- 

sail 

orkhouses 

With-  Prest- 
ington  wich 

Poor 

I. aw 

Private 

Practitioner  1 

Consumption 

Hospital 

Royal 

Infirmary 

Ancoats 

Hospital 

jft 

rt  -  — 

Oh 

ft 

0 

£  E 

Northern  ; 

Hospital 

Southern 

Hospital 

-C  3 
‘cl 

£  22 

— •£ 

C.-on-M. 

Dispensary 

Hulme  1 

Dispensary  j 

Gartside 

Street 

Dispensary  j 

Medical 

Mission 

H.  M.  | 

Prison 

Pendlebury  j 

Hospital 

c; 

'c/j 

c 

c 

3 

C/) 

From  out  of  | 

Manchester  J 

Intimations  | 

Total 

notified 

3 

II 

1 

I 

6 

5 

•• 

I 

28 

1 

I 

6 

5 

2 

•  • 

1 

•  • 

l6 

9 

8 

.  . 

.  . 

6 

3 

I 

2 

.  . 

.  . 

.  . 

.  . 

.  . 

.  . 

2 

2 

(4) 

33 

2 

4 

8 

4 

5 

I 

(4) 

26 

2 

4 

•  • 

4 

9 

I 

20 

10 

4 

3 

6 

4 

4 

(2) 

3i 

6 

4 

1 

5 

2 

4 

I 

I 

2 

(3) 

26 

3 

4 

.  • 

6 

10 

14 

9 

2 

•  • 

2 

1 

2 

I 

(1) 

54 

3 

3 

2 

.  . 

12 

oc 

H 

11 

I 

•  • 

I 

6 

1 

•  • 

Ox 

OO 

4 

.  , 

1 

2 

7 

17 

9 

6 

I 

2 

2 

2 

3 

(2) 

56 

12 

5 

1 

1 

3 

II 

13 

2 

I 

2 

1 

2 

•  • 

(1) 

5f> 

3 

2 

1 

N 

5 

13 

14 

6 

•  • 

1 

*  * 

_ 

I 

_ 

2 

•  * 

48 

*  Hospitals  Order  of  the  Local  Government  Board  came  into  force  on  May  1st,  1911. 


June 


Table  14.— Phthisis, 


Status  of  Notified  Cases  Registered  from  September,  1899,  T0  December.  1909,  at 


Deaths 

C.  L.  H. 
Cases  not 
reported 
Dead 

Lost  sight  of 

Reported  left 

— 

'  1 

- 7- 

YEAR 

Sex 

Manchester 

Withdrawn 

Visited. 

Cases 

Visited 

and  very  1 

Appear  to 

Still  being 

Not 

Visited 

C.  L.  H. 

Other 
Diseases  i 

Visited 

Not 

Visited 

Visited 

Not  1 
Visited 

doubtful 

Cases 

have 

Recovered 

Visited 

Registered 

1899 

4  months) 

M. 

F. 

108 

80 

37 

23 

27 

I 

l7 

I 

25 

35 

7 

9 

7 

7 

I 

12 

19 

5 

4 

246 

179 

— 

— ■ 

—  — 

— 

188 

60 

28 

18 

60 

16 

14 

1 

.. 

31 

9 

425 

1900 

M. 

247 

186 

77 

2 

67 

63 

75 

23 

I  I 

6 

22 

7 

786 

F. 

184 

144 

6 

3 

5 

76 

56 

20 

8 

7 

24 

5 

538 

431 

330 

83 

5 

72 

139 

131 

43 

19 

13 

*~6 

12 

1,324 

1901 

M. 

255 

209 

84 

8 

153 

86 

93 

20 

10 

5 

25 

8 

956 

F. 

138 

170 

20 

2 

22 

6l 

83 

15 

6 

6 

19 

7 

549 

393 

379 

104 

10 

175 

147 

176 

35 

16 

I  I 

44 

15 

1,505 

1902 

M. 

226 

239 

107 

4 

144 

57 

86 

10 

7 

9 

25 

I  I 

925 

F. 

136 

210 

IO 

I 

22 

35 

52 

11 

6 

4 

22 

15 

524 

362 

449 

117 

5 

166 

92 

138 

21 

13 

13 

47 

26 

I>449 

1903 

M. 

229 

144 

68 

6 

13° 

72 

103 

24 

I  1 

6 

34 

15 

842 

F. 

165 

90 

6 

5 

3° 

86 

75 

13 

9 

7 

23 

12 

521 

394 

234 

74 

1 1 

160 

158 

178 

37 

20 

13 

57 

27 

1.363 

1904 

M. 

200 

M3 

76 

5 

115 

68 

60 

18 

I  I 

6 

22 

19 

743 

F. 

154 

100 

7 

2 

13 

60 

54 

27 

5 

4 

29 

l8 

473 

354 

243 

83 

7 

128 

128 

114 

45 

16 

IO 

51 

37 

1,216 

1905 

M. 

31° 

96 

70 

3 

105 

88 

29 

33 

6 

23 

3° 

*4 

817 

F. 

218 

76 

9 

7 

M 

83 

39 

32 

3 

15 

44 

25 

565 

528 

172 

79 

10 

119 

171 

68 

65 

9 

38 

74 

49 

1,382 

1906 

M. 

328 

79 

80 

9 

159 

106 

36 

38 

7 

II 

29 

44 

926 

467 

F. 

185 

54 

I  I 

4 

4 

77 

21 

22 

10 

12 

39 

28 

_ 

_ 

_ 

_ 

— 

— * 

— 

— 

— 

— 

513 

133 

9i 

13 

163 

183 

57 

60 

J7 

23 

68 

72 

i,393 

1907 

M. 

F. 

275 

191 

89 

50 

103 

15 

12 

4 

164 

18 

152 

124 

28 

36 

33 

17 

IO 

8 

8 

5 

f 

67 

74 

63 

990 

598 

_ 

_ 

— 

— 

— 

— 

1,588 

466 

139 

I  l8 

16 

l82 

276 

64 

50 

18 

13 

109 

137 

1908 

M. 

F. 

268 

182 

82 

52 

86 

6 

9 

3 

205 

18 

109 

103 

30 

27 

45 

20 

9 

1 1 

8 

5 

24 

r8 

95 

85 

970 

53° 

_ 

— 

— 

— 

— 

’’ 

430 

134 

92 

12 

223 

212 

57 

65 

20 

13 

42 

180 

1,500 

1909 

M. 

F. 

274 

178 

70 

56 

75 

6 

7 

5 

188 

14 

Il8 

98 

43 

32 

28 

21 

23 

6 

9 

9 

*9 

19 

180 

123 

1,034 

567 

452 

126 

81 

1 2 

202 

216 

75 

49 

29 

18 

38 

303 

1,601 

Total 

M. 

F. 

1  2,720 
1,811 

— 

f.374 

1,025 

■ - - - - 

853 

97 

65 

36 

1,447 

161 

944 

838 

590 

484 

279 

205 

106 

72 

91 

74 

284 

323 

482 

385 

9,235 

5,5H 

899-1909 

4.531 

2,399 

950 

IOI 

1,608 

1,782 

1,074 

484 

178 

165 

607 

867 

14,746 

THE  END  OF  ItJIO* 


NOTES. 

Operations  with  a  view  to  a  tighter  grip  on  all  notified 
cases  were  commenced  in  1904,  with  results  shown  in  the 
figures  for  1905  onwards. 

Recovered=  4-0  of  all  notified  cases,  exclusive  of  those 
from  C.  L.  H’s. 

Some  cases,  probably  recovered,  are  included  in  the 
column  headed  “  Still  being  visited.”  It  is  desired  to 
watch  these  cases  over  a  longer  period. 

Some  cases  under  the  heading  ”  Recovered  ”  have  left 
Manchester,  or  are  otherwise  lost  sight  of.  They  are  not 
included  in  those  respective  columns  in  order  to  avoid 
over-lapping,  and  because,  having  recovered,  they  are  no 
longer  regarded  as  cases  of  Phthisis. 

Among  cases  lost  sight  of,  some  will  be  permanently  in 
hospital  or  workhouse,  others  will  have  left  Manchester, 
others  dead  of  other  diseases,  others  recovered,  others  still 
living  in  the  City  and  not  yet  re-notified. 

Of  the  C.  L.  H.  cases  not  in  view  at  the  end  of  1910,  many 
are  in  hospital  or  C.  L.  H.,  and  will  be  re-notified,  others  will 
have  left  the  City,  and  many  of  these  will  doubtless  have 
died.  Some  few  may  have  recovered. 

More  females  than  males  have  recovered. 

The  deatli-rate  among  males  is  greater  than  among  females 
at  every  point. 

53-1  per  cent,  of  males  notified  have  died. 

53 -2  per  cent,  of  females  notified  have  died. 

Excluding  C.  L.  H.  cases,  59-0  per  cent,  of  males  notified 
have  died  in  Manchester  with  the  exception  of  a  few  who 
have  been  reported  as  dying  elsewhere. 

Excluding  C.  L.  H.  cases,  54-0  per  cent,  of  females  notified 
have  died  in.  Manchester  with  the  exception  of  a  few  who 
have  been  reported  as  dying  elsewhere. 

25-0  per  cent,  of  males  notified  are  from  C.  L.  H’s. 

59*0  per  cent,  of  males  notified  from  C.  L.  H’s.  have  died 
in  Manchester. 


Table  15. — Phthisis — Deaths  occurring  in  1899-1910. 


Cases  Registered  in 

1899 

1900 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

1910 

Total 

1899  M. 

43 

7i 

19 

13 

5 

10 

1 

5 

1 

3 

1 

172 

(4  months)  F. 

27 

42 

15 

6 

5 

2 

2 

2 

1 

1 

1 

104 

1900  M. 

1 

273 

hi 

42 

25 

14 

14 

9 

7 

4 

5 

3 

508 

F. 

•  * 

198 

76 

21 

11 

8 

8 

5 

5 

2 

1 

1 

336 

1901  M. 

8 

271 

119 

54 

3i 

20 

15 

12 

9 

7 

2 

548 

F. 

12 

191 

64 

18 

17 

7 

8 

5 

2 

1 

2 

327 

1902  M. 

.  . 

3 

332 

hi 

5i 

20 

20 

13 

8 

5 

7 

57° 

F. 

2 

241 

62 

28 

5 

3 

3 

5 

5 

2 

356 

1903  M. 

,  . 

9 

197 

127 

35 

29 

15 

8 

16 

4 

440 

F. 

9 

140 

62 

21 

12 

7 

4 

6 

1 

262 

1904  M. 

. 

2 

240 

84 

36 

27 

15 

12 

4 

420 

F. 

2 

154 

61 

i5 

11 

9 

4 

5 

261 

1905  M. 

1 

1 

236 

127 

62 

25 

20 

14 

486 

F. 

3 

164 

76 

29 

15 

5 

9 

301 

1906  M. 

4 

270 

120 

50 

31 

11 

486 

F. 

1 

i43 

61 

28 

12 

5 

250 

1907  M. 

2 

265 

128 

53 

l6 

464 

F. 

3 

126 

83 

3i 

10 

253 

1908  M. 

,  . 

257 

147 

33 

437 

F. 

156 

63 

23 

242 

1909  M. 

F. 

— 

288 

156 

131 

84 

419 

240 

1910  M. 

F. 

3 

263 

149 

266 

149 

1899-1910  M. 

44 

352 

404 

5i5 

395 

474 

414 

5i3 

52i 

505 

590 

285 

489 

F. 

27 

252 

284 

34i 

238 

274 

269 

267 

247 

305 

292 

•  • 

Total . 

7i 

604 

688 

856 

633 

748 

683 

780 

768 

810 

875 

781 

All  Deaths  from  ) 
Phthisis  f 

i,i35 

1,142 

i,i45 

1,023 

1,106 

988 

1,089 

1,082 

1,089 

i,H5 

1,072 

-  _ _ _ 

Percentage  of  deaths  j 
of  notified  cases  to 

53’2i 

60-24 

(74-75) 

61-87 

67-63 

69-12 

71-62 

70-97 

74-38 

78-47 

72-85 

all  deaths  \ 

- — 

Average  percentage=  68-03. 


;■  Poor  Law  Regulations  of  1908.  But  the  case  is  very  different  with  the  Hospitals 
Regulations  of  1911,  and  I  therefore  give  the  numbers,  week  by  week,  before 
and  after  these  regulations  came  into  force.  The  work  is  now  beyond  the 
power  of  the  existing  staff,  unless  we  drop  some  of  our  work.  This  is  exceedingly 
undesirable.  Every  fact  recorded  has,  at  one  time  or  another,  proved  of  value. 
The  new  Regulations  came  into  force  on  May  1st,  1911,  and  the  numbers  of 
Notified  Cases  in  successive  weeks  are  given  in  Table  13. 


For  the  following  supplementary  investigations  I  am  indebted  to 
Mr.  G.  H.  Lock. 


Lhe  first  relates  to  the  individual  cases  of  Phthisis  notified  to  11s  since  the 
scheme  came  into  operation  in  1899,  and  gives  a  summary  of  their  history. 
This  table  does  not,  of  course,  represent  in  any  way  the  work  done  under  the 
scheme,  and  deals  merely  with  the  individuals.  The  apparent  recoveries  form 
about  4  per  cent,  of  all  cases.  There  will  no  doubt  be  others  who  have  been 
lost  sight  of,  and  some  of  the  4  per  cent,  may  not  have  been  cases  of  Phthisis. 
So  far  as  the  individuals  are  concerned,  however,  it  is  a  somewhat  melancholy 
history.  (See  Table  14.) 


It  will  be  seen  from  the  above  tables  that  of  14,746  notified  cases,  7,981  are 
known  to  have  died,  and  5,126  have  been  lost  sight  of  or  have  left  Manchester. 

The  history  of  the  deaths  is  summarised  in  the  following  table,  which  shows 
that  most  of  the  deaths  occur  within  two  years  of  notification.  The  mode  of 
their  distribution  is  not  without  interest,  and  throws  light  on  the  number  of 
cases  living  at  any  one  time.  It  is  to  be  remembered  that  notification  is  entirely 
voluntary.  There  is,  therefore,  no  inducement  to  regard  Pneumonia  or  other 
prominent  feature  of  the  disease  as  the  registrable  cause  of  death.  (See  Table  15.) 
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The  deaths  assigned  to  Phthisis  in  1910  are  distributed  to  their  respective 
places  of  occurrence,  in  the  following  table  : — 


Table  16. — All  Deaths  from  Phthisis,  1910. 


M. 

F. 

Manchester  Workhouse  . . 

161 

i  19  not  notified 
1  142  notified 

3  not  notified 
33  notified 

Withington  Workhouse  . . 

112 

f  29  not  notified 

1  83  notified 

12  not  notified 
53  notified 

Prestwich  Workhouse 

32 

j  6  not  notified 
(  26  notified 

::M 

3  not  notified 
16  notified 

/  Royal  Infirmary 

0 

•  •  3 

Ancoats  Hospital 

1 

2 

St.  Mary’s . 

1 

0 

Monsall 

0 

1 

•  rH 

-M 

Clayton  . 

6 

. .  12 

O 

£ 

Sunnyside . 

9 

2 

Pendleburv  . 

2 

2 

<v 
c n 

Convent  . 

0 

1 

r£l 

■+-> 

H.  M.  Prison . 

2 

0 

M— 1 

O 

Crossley  Sanatorium . .  . . 

2 

0 

Asylums  (Lunatic)  . . 

8 

. .  10 

Workhouses  outside  Man- 
^  Chester 

1 

1 

Private  Addresses,  etc.  j 

106 

150 

not  notified 

notified 

. .  (  125  not  notified 
. .  \  199  notified 

Mr.  Lock  has  set  himself  also  to  classify  the  specimens  of  sputum  submitted 
to  examination  from  cases  suspected,  or  believed  to  be  phthisical,  with  a  view 
to  see  whether  anything  could  be  deduced  from  the  results  of  examination. 
He  has  first  classified  them  according  to  age,  and  then  as  regards  the  month 
of  the  year  in  which  they  have  been  submitted. 

It  is  to  be  remembered  that  only  one  specimen  has,  in  general,  been  submitted, 
so  that  as  regards  the  fact  of  the  disease,  these  specimens  are  inconclusive. 

First,  then,  as  regards  age,  as  the  following  table  shows,  the  maximum 
percentage  of  +vc  samples  submitted  occurs  at  an  earlier  age  among  women 
than  among  men,  corresponding  to  the  earlier  age  of  maximum  fatality  in 
women.  (Table  17.) 


Table  17. — Specimens  of  Sputum— in  Age  Groups— from  Notified  Cases— September,  1899,  to  End  of  1910. 
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As  regards  the  months  of  the  year,  this  analysis  shows  that  the  highest 
percentage  of  + ve  samples  is  sent  in  the  warm  season  from  the  end  of  April 
to  the  end  of  September.  The  most  natural  interpretation  would  seem  to  be 
that  many  persons  suffer  from  winter  cough,  and  are  either  not  tuberculous, 
or  are  so  in  a  milder  degree.  The  maximum  percentage  in  the  workhouse 
probably  corresponds  to  the  departure  from  the  workhouse  of  this  class  of  case. 
Whatever  the  explanation  the  figures  are  interesting.  (Table  18.) 


Part  IV. 

A  Statistical  Statement  of  the  Relation  of  Tuberculosis  of  the  Lung 

to  other  Pulmonary  Diseases. 

So  great  a  drop  in  the  death-rate  from  Tuberculosis  of  the  Lung  as  occurred 
in  1910  immediately  suggests  the  question  :  Is  this  a  real  advance  or  is  there 
perchance  a  transfer  between  one  form  of  Pulmonary  Disease  and  another  ? 
Such  a  transfer  is  not  difficult  to  effect.  Pneumonia  is  a  common  feature  of 
the  later  stages  of  Tuberculosis,  and  Chronic  Bronchitis  and  Phthisis  are 
conditions  which  are  very  difficult  to  discriminate.  Indeed,  it  may  be  quite 
mpossible  to  do  so  during  life. 

If,  therefore,  the  improvement  in  the  death-rate  from  Phthisis  stood  alone, 
and  were  accompanied  by  no  corresponding  fall  in  the  death-rate  from 
Pneumonia  and  Bronchitis,  we  should  be  oppressed  with  doubt  as  to  whether 
our  progress  as  regards  Tuberculosis  were  real  or  imaginary.  However,  the 
reverse  is  the  fact.  The  improvements  in  the  death-rates  from  Pneumonia, 
from  Bronchitis,  and  also  from  other  forms  of  Pulmonary  Disease,  are  much 
greater  than  those  recorded  under  Phthisis,  and  it  may  be  surmised  that  part 
of  the  improvement,  especially  under  Bronchitis,  is  in  reality  to  be  claimed  as 
an  improvement  in  the  Phthisis  death-rate. 

Pneumonia  is  a  widely  different  disease  from  Phthisis,  and  much  of  the 
"  other  respiratory  disease  ”  is  no  doubt  pneumonic,  including  the  empyemas 
of  childhood.  Still  the  reduction  under  this  head  must  be  shared  between 
Pneumonia  and  Tuberculosis. 


Specimens  of  Sputum. — Summary. 
Table  18. 


Jan. 

Feb. 

March 

- - - 

April 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

Percentage  of 
Positive 
Specimens 

Specimens  from  all  sources . • 

278 

521 

290 

534 

354 

626 

287 

496 

319 

496 

306 

485 

- - 

331 

477 

311 

467 

295 

476 

311 

543 

295 

594 

296 

543 

3,673 

6,258 

36-98 

Total . 

799 

824 

980 

783 

815 

791 

808 

778 

771 

854 

889 

839 

9,931 

Per  cent,  of  +  Specimens  . 

34-8 

35 '2 

36-12 

36-65 

39-14 

38-7 

41 -0 

39*97 

38-26 

36-42 

33-i8 

35-29 

36-98 

As  above,  but  excluding  Workhouse  f  Positive  . 
Specimens.  ( Negative  . 

248 

435 

256 

451 

318 

549 

247 

433 

288 

451 

281 

418 

305 

417 

285 

417 

2  77 

427 

280 

487 

262 

494 

251 

45i 

3,298 

5,430 

37-78 

Total . 

683 

707 

867 

680 

739 

699 

722 

702 

704 

767 

756 

702 

8,728 

Per  cent,  of  +  Specimens  . 

363 

36-2 

36-67 

36-32 

38-98 

40-2 

42-24 

40 '6 

3934 

36-5 

34-65 

35'75 

37-78 

AD  notified  and  unnotified  Specimens  (  Positive  . . 
taken  at  Workhouse  only.  {  Negative  . . 

30 

86 

34 

83 

36 

77 

25 

39 

3i 

45 

25 

67 

26 

60 

26 

50 

18 

49 

3i 

56 

33 

100 

45 

92 

360 

804 

30-9 

Total . 

116 

117 

113 

64 

76 

92 

86 

76 

67 

87 

133 

137 

1,164 

Per  cent,  of  +  Specimens  . 

25-86 

29-0 

31-86 

390 

40-8 

27-17 

30-23 

34'2 

26-8 

35-64 

24-8 

32-8 

30-9 

From  notified  cases  only,  including  (  Positive  . . 
Workhouse  cases.  "j  Negative  . . 

177 

77 

168 

98 

195 

93 

T5i 

82 

174 

74 

187 

75 

180 

68 

170 

86 

157 

59 

184 

88 

171 

121 

166 

96 

2,080 

1,017 

67-16 

Males.  Total . 

254 

266 

288 

233 

248 

262 

248 

256 

216 

272 

292 

262 

3,097 

Per  cent,  of  +  Specimens  . 

69-6 

63-1 

677 

64-8 

70-1 

7i-3 

72-5 

66-4 

72-6 

67-6 

58-5 

63-3 

67-16 

As  above . 1  P,0sitiVe  " 

(_  Negative  . . 

83 

5i 

103 

53 

123 

76 

108 

5i 

ii5 

53 

99 
•  56 

125 

64 

120 

58 

102 

50 

85 

68 

95 

82 

97 

61 

1,255 

723 

63-44 

Females.  Total . 

134 

156 

199 

159 

168 

155 

189 

178 

152 

i53 

177 

158 

1,978 

Per  cent,  of  +  Specimens  . 

61-9 

66-o 

6i-8 

67-9 

68-4 

63-8 

66-i 

67-4 

67-1 

55'5 

53-6 

61-3 

63-44 

From  notified  cases  only . : .  j  Negative  .’ 

Males  and  Females. 

Total . 

260 

128 

271 

151 

318 

169 

259 

133 

289 

127 

286 

131 

305 

132 

290 

144 

259 

109 

269 

156 

266 

203 

263 

157 

3,335 

1,740 

65-71 

388 

422 

487 

392 

416 

4i7 

437 

434 

368 

425 

469 

420 

5,075 

Per  cent,  of  +  Specimens  . 

67-0 

64-2 

65-3 

66-i 

69-5 

68-6 

69-8 

66-8 

70-4 

63-3 

56-7 

62-6 

65-71 

From  notified  Workhouse  cases  only.. .  j  Negative 

29 

4i 

24 

40 

34 

40 

23 

24 

27 

21 

20 

34 

* 

23 

24 

21 

13 

15 

25 

28 

33 

54 

46 

45 

3i9 

386 

Total . 

70 

64 

74 

47 

48  | 

54 

44 

45 

28 

53 

87 

9i 

705 

45-25 
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The  position  will  be  made  clear  by  the  following  figures  : — 

Death-rates  in  Manchester. 


1891 

1892 

1893 

1894 

1895 

Aver’ge 

1891-95 

Phthisis  . 

2'20 

2-05 

2-05 

1‘97 

2*16 

2*09 

Pneumonia 

275 

2*26 

2*64 

1*98 

2-63 

2*45 

Bronchitis . . 

3‘47 

273 

2*52 

2*00 

2-63 

2*67 

Other  Pulmonary  Diseases  . . 

0'55 

°’45 

0-38 

0’3  7 

o*47 

0*44 

1896 

1897 

1898 

1899 

1900 

Aver’ge 

1896- 

1900 

Phthisis  . 

2*00 

2*12 

i'95 

2-05 

2*09 

2*04 

Pneumonia . 

2-56 

2*17 

2*19 

2*81 

2*99 

2'54 

Bronchitis . 

2-31 

2-05 

i*8i 

2-36 

2-50 

2*21 

Other  Pulmonary  Diseases  . . 

0*32 

0*29 

0*26 

0*24 

0*29 

0*28 

1901 

1902 

1903 

1904 

1905 

Aver’ge 

1901-05 

Phthisis 

2*09 

2*08 

H 

do 

Cn 

1*98 

1-56 

i*94 

Pneumonia..  . , 

2'22 

2*44 

1*87 

1*97 

1-85 

2*07 

Bronchitis . 

1-96 

1*98 

1*87 

2*18 

1*62 

1*92 

Other  Pulmonary  Diseases  . . 

0*30 

0*29 

0*22 

0*23 

0*23 

0*25 

iqo6 

1907 

1908 

1909 

1910 

Aver’gc 

1906-10 

Phthisis  . 

1 71 

1*70 

1-65 

170 

i*49 

1-65 

Pneumonia. ,  .  . 

174 

2*06 

1*96 

2*00 

i'59 

1*87 

Bronchitis . 

i’59 

2*02 

175 

172 

1*40 

1*70 

Other  Pulmonary  Diseases  . . 

0*20 

0*23 

0*21 

0*18 

0*14 

0*19 
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How  does  this  compare  with  the  figures  for  England  and  Wales  generally  ? 
The  corresponding  figures  are  : — 


1891-95 

1896-1900 

1901-5 

I906 

1907 

1908 

Phthisis 

1*46 

1-32 

1*2  2 

I'I5 

1*14 

i 

1*12 

Pneumonia . .  . . 

1-25 

1-20 

1-27 

1*21 

i*34 

i-i8 

Bronchitis . 

2‘0  7 

1-56 

1-24 

1-03 

I'2I 

I  OQ 

J 

Thus,  while  the  improvement  under  Bronchitis  is  even  greater  than  in 
Manchester,  there  is  no  improvement  under  Pneumonia  in  England  and  Wales 
such  as  that  which  has  occurred  in  Manchester. 


Perhaps  the  most  satisfactory  figure  for  comparison  is  the  total  death-rate 
from  Pulmonary  Disease,  other  than  Phthisis. 


Death-rate  from  Pulmonary  Disease,  other  than  Phthisis . 

M  an  Chester, 


1891-95  1896  1900  1901  1905 

5-56  5-03  4-29 

England  and  Wales. 

1891—95  1896-1900  1901-05  1906 

3-62  3*oi  271  2-42 


1906-1910 

375 

1907  1908 

273  2-44 


The  total  reduction  from  Tubercular  Disease,  other  than  Phthisis,  is  thus 
greater  for  England  and  Wales  generally  than  for  Manchester,  though  not 
much  greater,  while  that  from  Phthisis  is  less. 


It  is,  from  these  figures,  abundantly  clear  that  the  advance  in  respect  of 
Phthisis  is  a  real  one. 

Apart  altogether,  however,  from  establishing  the  reliability  of  the  progress 
made  in  Tuberculosis,  it  is  a  matter  of  importance  that  we  should  have  a 
clear  idea  of  the  distribution  of  the  Pneumonia  and  Bronchitis  death-rates  in 
sanitary  districts,  and  according  to  ages. 

These  have  accordingly  been  calculated  out  for  the  five  years,  1899-1903, 
for  each  of  the  Sanitary  Districts  in  the  City,  at  each  of  six  age  periods,  and 
at  all  ages.  The  adjustment  of  the  populations  was  made  by  the  late 
Mr.  W.  Roos,  Chief  Statistical  Clerk,  as  well  as  the  collection  of  the  deaths. 

The  calculations  were  made  by  me. 
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Death-rates  from  Pneumonia  in  the  different  Sanitary  Districts,  according 
to  age  groups.  The  institution  populations  are  not  distributed,  although  the 
deaths  are.  The  death-rates  are,  therefore,  slightly  too  high  for  all  the 
districts. 

The  death-rates  for  5  years  are  obtained  from  the  deaths  during  the  5  years, 
1899-1900-1901-1902  and  1903,  reckoned  on  the  populations  in  the  middle 
of  1901. 

Table  19.— Pneumonia. 


All  ages 

0-1 

1-4 

5-H 

15-24 

25-44 

45-64 

65+ 

Ancoats . 

3-48 

20-02 

977 

0-58 

0-87 

2-47 

4’93 

9*26 

Central  . 

3-46 

23-70 

8-20 

0-62 

0*64 

2-7I 

5'54 

11-83 

St.  George’s  . .  . . 

3-69 

26-39 

10-24 

0-65 

075 

2-17 

571 

11-17 

Cheetham . 

1  ’37 

14-61 

3-12 

0-18 

0-27 

073 

2-i8 

5-82 

Crumpsall . 

o-6o 

4’43 

2-13 

0-23 

O-IO 

o-34 

0-25 

173 

Blackley . 

i-6i 

12-43 

277 

o-43 

0-95 

1-19 

2-19 

2-  05 

Harpurhey 

2‘34 

19-90 

7-90 

°'54 

075 

0-72 

3-02 

579 

Moston  . 

1*29 

11-63 

3-93 

0-23 

o-33 

0-26 

2-05 

6*19 

Newton  . 

2-13 

18-10 

5'8i 

0-44 

0-49 

1-07 

3-43 

5*34 

Bradford . 

277 

23-24 

7*32 

o-54 

o-88 

i-68 

3'11 

5*49 

Beswick . 

274 

i8-56 

8-14 

0-38 

o-54 

1  -59 

3-48 

7*i4 

Clayton  . 

1-69 

14' '35 

3-84 

0-32 

0-26 

i-35 

i*59 

6 '45 

Ardwick . 

2'57 

22-62 

6-09 

0-49 

079 

1-34 

3 '57 

9*69 

Openshaw . 

2‘04 

l6-29 

4-69 

o-34 

0-42 

i*T5 

3-09 

7-I0 

West  Gorton  . . 

2-17 

15-20 

472 

0-48 

0-78 

1-30 

3'35 

7*92 

Rusholme . 

1-23 

10-35 

2*22 

0-09 

0-3° 

0*67 

2-03 

6-94 

Chorlton  -  on  -  Medlock 

2-26 

16*64 

4'63 

o-43 

o-6o 

i’33 

3-84 

10-75 

Hulme  . 

- , - - 

273 

l8-99 

5'83 

0-52 

0-71 

1-69 

4-43 

10-44 
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The  following  table  furnishes  a  comparison,  at  seven  groups  of  ages,  of  the 
death-rates  in  each  of  the  Sanitary  Districts  from  Diarrhoea,  Tubercular 
Disease,  Pneumonia,  Bronchitis,  and  all  causes,  1899-1903 

Table  20. 

Ancoats. 


All 

Ages 

0-1 

1-4 

5-i4 

15-24 

25-44 

45-64 

65  4- 

Diarrhoea  . 

2*28 

54*56 

6-i8 

0-04 

0-04 

0-05 

o-47 

I"I3 

All  Tubercular  Diseases 

4*01 

1 1  -46 

5-04 

1  -41 

i-8o 

5-42 

5-94 

4-54 

Bronchitis . 

3-17 

24-05 

3-63 

0-28 

0-09 

0-89 

6-92 

33-65 

All  Causes . . 

28-71 

275-06 

47-12 

5-38 

5*i8 

15-50 

45-78 

I44’42 

Pneumonia . 

3*48 

20-02 

9.77 

0-58 

0-87 

2-47 

4*93 

9-26 

Central. 


All 

Ages 

0-1 

1-4 

5-i4 

15-24 

25-44 

45-64 

65  + 

Diarrhoea  . 

1-74 

63*31 

4-35 

— 

0-03 

0-02 

0-2  5 

1  -42 

All  Tubercular  Diseases 

5-00 

16-72 

5-02 

1-02 

i-68 

6-io 

9-55 

9-25 

Bronchitis . 

3-07 

22-40 

3'93 

O-I I 

0-06 

0-58 

5*79 

39-20 

All  Causes  .  , 

29-62 

291-88 

45-76 

4*°9 

4-77 

17-52 

51-59 

158-24 

Pneumonia . 

3-46 

23-70 

8-20 

0-62 

0-64 

2-71 

5-54 

11-83 

St. 

George ’ 

S. 

All 

Ages 

O-I 

1-4 

Ln 

1 

w 

* 

15-24 

25-44 

45-64 

65  + 

Diarrhoea  . 

1  -90 

50-78 

4-28 

0-05 

0-03 

0-06 

0-29 

1-24 

All  Tubercular  Diseases 

4*44 

10-21 

3'8i 

1-50 

1  -90 

5-76 

8*34 

6-89 

Bronchitis . 

2-77 

23-77 

2-69 

o-i  1 

0-07 

o-53 

6-6i 

30-74 

All  Causes . 

28-35 

267-70 

43-58 

5-i8 

5-12 

14-92 

47-40 

142-94 

Pneumonia . 

3-69 

26-39 

10-24 

0-65 

o-75 

2-17 

5-5i 

11-17 

t03 


Table  20— continued, 
Cheetham. 


All 

Ages 

0-1 

i-4 

5-i4 

15-24 

25-44 

45-64 

65  + 

Diarrhoea  . . 

o*73 

23*85 

1  -06 

0*05 

— 

0-04 

0-08 

0-67 

All  Tubercular  Diseases 

1-31 

3-65 

i-53 

0-42 

1-25 

i-45 

1  -90 

1  •  1 2 

Bronchitis . 

1*07 

15-04 

0-83 

0-03 

— 

0-07 

2-06 

14-33 

All  Causes . 

13-36 

143-93 

17-92 

2-97 

2-70 

6-09 

23-68 

91-15 

Pneumonia . 

i-37 

14-61 

3-12 

0 

M 

00 

0-27 

0-73 

2-18 

5-82 

Crumpsall. 


All 

Ages 

0-1 

1-4 

5-i4 

15-24 

25-44 

45-64 

65  + 

Diarrhoea  . 

0-52 

18-58 

i-6o 

— 

— - 

0-06 

0-08 

0-31 

All  Tubercular  Diseases 

0-90 

6-19 

i-33 

0*45 

I-0I 

I-OI 

o-66 

0-31 

Bronchitis . 

0-98 

14-16 

1  -6o 

0-12 

— _ 

O-1 1 

1-24 

298 

All  Causes . 

10-52 

117-70 

19-44 

3*60 

2-74 

4-48 

1 1  -04 

23-84 

Pneumonia . 

o-6o 

4-43 

2-13 

0-23 

0-10 

o*34 

0-25 

i-73 

Blackley. 


All 

Ages 

0-1 

1-4 

5-i4 

15-24 

25-44 

45-64 

65  + 

Diarrhoea  . 

0-46 

15-54 

0-76 

— 

— 

— 

— 

I*37 

All  Tubercular  Diseases 

1  -91 

7*25 

1-26 

°-43 

2-38 

3-06 

T-OI 

— 

Bronchitis . 

1-23 

10-36 

I  -OI 

— _ 

— 

0-15 

2*53 

I4‘34 

All  Causes . 

17-12 

169-95 

23-17 

4-02 

5-96 

9-61 

24-/5 

83-96 

Pneumonia . 

i-6i 

12-43 

2*77 

o-43 

o-95 

1-19 

2-19 

2-05 

Harpurhey. 


All 

Ages 

0-1 

1-4 

5-14 

15-24 

25-44 

45-64 

65  + 

Diarrhoea  . 

1-05 

31-07 

i-75 

0-06 

— 

— 

— 

1-05 

All  Tubercular  Diseases 

2-08 

7-28 

2-89 

0-96 

1  -90 

2-20 

2-70 

— 

Bronchitis . 

1-36 

20-39 

1  -76 

0-06 

0-09 

0-16 

2-05 

12-63 

All  Causes . 

17-86 

I99-5I 

27*23 

4-35 

4-89 

7*33 

27-74 

90-00 

Pneumonia . 

2-34 

19-90 

7.90 

°-54 

o*75 

0-72 

3-02 

5‘  79 

104 


Table  20 — continued. 


Moston. 


All 

Ages 

o-i 

i-4 

5~i4 

15-24 

25-44 

45-64 

65  + 

Diarrhoea  . 

0-52 

13-95 

0-71 

— 

— 

— 

0-15 

i-37 

All  Tubercular  Diseases 

1-56 

7-56 

M 

A 

00 

0-78 

1  -16 

00 

10 

M 

2-05 

i-37 

Bronchitis . 

i'i3 

T  5  •  I  2 

0-89 

0-02 

— 

o-37 

1  *32 

13-09 

All  Causes  .  . 

14-36 

143-02 

20-70 

3-5i 

3-14 

6-02 

23-70 

91-41 

Pneumonia  .  . 

1-29 

1  1  -63 

3*93 

0-23 

°-33 

0-26 

2-05 

6-19 

Newton. 


All 

Ages 

0-1 

1-4 

5-14 

15-24 

25-44 

45-64 

65  T 

Diarrhoea  . 

I  -22 

35-53 

2-57 

0*02 

— 

0-02 

0-21 

2  •  IO 

All  Tubercular  Diseases 

2-03 

6-03 

2-18 

0-84 

i-57 

2-73 

2-6  5 

o-57 

Bronchitis  .  . 

1*72 

16-76 

1  -56 

0-07 

0-03 

0-23 

3*93 

18-89 

All  Causes . 

19-72 

2 1 8-55 

31-62 

3-56 

4-16 

9*i  1 

30-52 

101-72 

Pneumonia . 

2-13 

18-10 

5-8i 

°-44 

0-49 

1  *07 

3-43 

5*34 

Bradford. 


All 

Ages 

0-1 

i-4 

5-M 

15-24 

25-44 

45-64 

65  + 

Diarrhoea 

2-08 

50-81 

3 -2 1 

0-07 

0-08 

— 

0-70 

1'37 

All  Tubercular  Diseases 

i-95 

6-76 

2-30 

0-94 

1  -8i 

2-12 

2-35 

0-92 

Bronchitis . 

3-33 

27-57 

5-34 

0-18 

0-08 

00 

6 

7-61 

37-07 

All  Causes . 

23*03 

235-4° 

39-62 

5-i5 

5*i8 

9*59 

33*55 

128-15 

Pneumonia . 

2-77 

23-24 

7*32 

o-54 

o-88 

i-68 

3-n 

5*49 

Beswick. 


All 

Ages 

0— I 

1-4 

5-i4 

15-24 

25-44 

45-64 

65  + 

Diarrhoea  . 

1-56 

32-88 

3-29 

— 

— 

— 

0-29 

3-97 

All  Tubercular  Diseases 

2-01 

6-89 

3’13 

7- 

03 

6 

1  ‘44 

2-47 

1-74 

i-59 

Bronchitis . 

2-10 

21-22 

2-35 

— 

0-09 

o*35 

4-63 

21‘43 

All  Causes . 

21-14 

I93'58 

34*74 

4-21 

3-97 

io-47 

28-53 

123-81 

Pneumonia . 

2-74 

18-56 

8-14 

0-38 

o-54 

i*59 

. 

3-48 

7-14 

Table  20 — continued, 
Clayton. 


All 

Ages 

0-1 

i-4 

5-i4 

15-24 

25-44 

45-64 

65  + 

Diarrhoea  . 

1*64 

46-41 

2-13 

— 

— 

1-29 

All  Tubercular  Diseases 

1  *69 

7*59 

2-99 

0-42 

0 

10 

M 

1-85 

i-59 

— 

Bronchitis . 

2-39 

32-91 

2*35 

O-IO 

0-17 

4-3i 

3°'99 

All  Causes . 

19-19 

24i'35 

27-08 

3-48 

O 

CO 

7-08 

27-33 

112-26 

Pneumonia . 

1-69 

14-35 

3-84 

0-32 

0-26 

i‘35 

i-59 

6-45 

Ardwick. 


All 

Ages 

O-I 

1-4 

5-14 

15-24 

2  5-44 

45-64 

65  + 

Diarrhoea  . 

1  "47 

42-19 

3-i8 

— 

0-02 

0-02 

0-19 

o-86 

All  Tubercular  Diseases 

2-53 

13-64 

4-10 

0-72 

1-63 

2-70 

3-3° 

1  -29 

Bronchitis . 

i-95 

18-49 

2-6i 

— 

O-IO 

0-41 

3*93 

23-25 

All  Causes . 

21-2£ 

233*39 

33-6o 

3-88 

5-07 

9*55 

31-69 

118-41 

Pneumonia . 

2-57 

22-62 

6-09 

0-49 

0-79 

i-34 

3-57 

9-69 

Openshaw. 


All 

Ages 

0-1 

1-4 

5-i4 

15-24 

' 

25-44 

45-64 

65  + 

Diarrhoea  . 

1-48 

45-99 

I  -IO 

— 

0-03 

O-I I 

1-64 

All  Tubercular  Diseases 

CO 

hH 

<N 

14-98 

2-57 

00 

6 

i-57 

2-41 

2-14 

0-82 

Bronchitis . 

1-97 

24-18 

3*°i 

O-IO 

— 

0-25 

3"°4 

17-49 

All  Causes . 

20-59 

236-01 

26-18 

3-38 

4-52 

9-03 

29-97 

108-74 

Pneumonia . 

2-04 

16-29 

4-69 

o-34 

0-42 

I-1 5 

3-09 

7-10 

West  Gorton. 


All 

Ages 

0— 1 

1-4 

5-i4 

15-24 

M 

45-64 

65  + 

Diarrhoea  . 

2-01 

54-28 

2-97 

0-32 

— 

— 

0-12 

1  -98 

All  Tubercular  Diseases 

2-58 

10.37 

3-67 

0-98 

1-56 

2-90 

3*75 

1-65 

Bronchitis . 

1-91 

17-37 

1  *77 

°-°3 

0-07 

0-47 

4*33 

22*44 

All  Causes . 

20-74 

212-79 

30"10 

4-10 

4-52 

9*59 

32-33 

H2-54 

Pneumonia . 

2-17 

15-20 

4-52 

00 

6 

0-78 

i-3° 

3*35 

7*92 

Table  20 — continued 
Rusholme. 


All 

Ages 

0-1 

i-4 

5-14 

15-24 

25-44 

45-64 

65  4- 

Diarrhoea  . 

0-64 

20-70 

0-87 

0-04 

— 

0-02 

o*33 

0-77 

All  Tubercular  Diseases 

1*87 

12-69 

2-51 

0-72 

1-50 

1-62 

2*35 

i*54 

Bronchitis . 

1*00 

ii'35 

1-16 

0-13 

O-C-4 

0-02 

1*20 

14-40 

All  Causes  .  . 

T4*54 

141-90 

18-25 

3*63 

3*70 

6-21 

22-78 

100-00 

Pneumonia . 

1-23 

io-35 

2-22 

0-09 

0-30 

0-67 

2-03 

6-94 

Chorlton-upon-Medlock. 


All 

Ages 

0-1 

i-4 

5-14 

15-24 

25-44 

45-64 

65  + 

Diarrhoea  . 

0-83 

32-35 

1-97 

0-04 

— 

0-02 

0-15 

1-38 

All  Tubercular  Diseases 

2*73 

12-94 

3*55 

o-86 

1-46 

3*61 

3*56 

1-08 

Bronchitis . 

1-79 

17-01 

2-07 

O-IO 

0-02 

0-42 

3*36 

18-25 

All  Causes . 

20-60 

230-31 

30-66 

3*27 

4*26 

10-65 

33*i6 

112*33 

Pneumonia . . 

2-26 

16-64 

4*  63 

o*43 

o-6o 

i*33 

3*84 

io-75 

Hulme . 


All 

Ages 

0-1 

1-4 

5-14 

15-24 

25-44 

45-64 

65  + 

Diarrhoea  . 

1-25 

37*52 

1-96 

0-07 

0-03 

0-04 

0-14 

i*4i 

All  Tubercular  Diseases 

3*42 

14-01 

4*37 

1-07 

i-66 

4-21 

4-89 

2-6i 

Bronchitis . 

2-65 

23*97 

3*48 

O-IO 

0-06 

0*49 

5*52 

26-54 

All  Causes . 

24*54 

245*5i 

36-95 

4*77 

4*79 

12-42 

40-07 

I27  *57 

Pneumonia . 

2*73 

18-99 

5*83 

0-52 

0-71 

1-69 

4*43 

_ 

io*44 

From  the  table  relating  to  Pneumonia,  it  will  be  seen  that  differences  in 
social  and  sanitary  conditions  are  reflected  not  less  strikingly  in  this  disease 
than  in  Phthisis,  Bradford  and  Beswick  showing  the  highest  death-rate  in 
North  Manchester,  Hulme  and  Ardwick  in  South  Manchester. 

The  death-rate  from  Pneumonia  in  infancy  is  highest  in  the  St.  George’s 
and  Central  Districts,  but  it  is  also  very  high  in  Bradford,  Ardwick,  and 
Ancoats ;  then  in  Harpurhey,  Hulme,  Beswick,  and  Newton, 
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At  ages  1-4  it  is  highest  in  the  three  Central  Districts,  then  in  Beswick, 
Bradford,  and  Harpurhey. 

At  ages  5-14  it  has  declined  greatly,  but  is  highest  in  the  three  Central 
Districts ;  then  in  Bradford  and  Harpurhey  in  North  Manchester,  and  in 
Hulme  in  South  Manchester. 

At  ages  15-24  it  has  begun  to  rise,  and  is  now  highest  in  the  three  Central 
Districts,  and  in  Blackley,  Bradford,  Harpurhey,  Ardwick,  West  Gorton,  and 
Hulme.  At  ages  5-24  the  mortality  rate  varies  very  widely  in  different  districts. 

At  ages  25-44  the  death-rate  from  Pneumonia  has  greatly  increased,  and  is 
now  much  the  highest  in  the  three  Central  Districts;  after  these  in  Hulme, 
Bradford,  Beswick,  Clayton,  Ardwick,  West  Gorton,  and  Chorlton-upon- 
Medlock. 

At  ages  45-64  the  death-rates  advance  rapidly.  They  are  highest  in  the 
three  Central  Districts;  after  that  in  Hulme,  Chorlton-on-Medlock,  and  Ardwick. 
The  same  order  is  observed  at  higher  ages.  They  are,  in  fact,  closely  associated 
with  life  in  common  lodging-houses  and  with  intemperance. 

From  the  detailed  table  we  perceive  how  close  is  the  correspondence  between 
the  incidence  of  Phthisis  in  different  districts,  and  that  of  Pneumonia  and 
Bronchitis  respectively. 

Pneumonia  sinks  to  a  very  low  mark  at  ages  5-14,  and  then  begins  to  rise. 

Bronchitis  reaches  its  lowest  level  at  ages  15-24. 

Phthisis  also  is  at  the  lowest  ebb  at  ages  5-14,  and  then  rises,  but  it  never 
attains  the  low  point  reached  by  the  other  two  affections. 

These  figures  strongly  suggest  that  the  susceptibility  of  the  lung  tissue 
exercises  a  strong  influence  on  each  of  the  three  forms  of  disease,  but  is,  perhaps, 
a  less  important  factor  in  Phthisis  than  in  the  other  two. 

They  also  suggest  that,  apart  from  the  relationship  arising  from  difficulties 
in  differential  diagnosis,  there  is  interdependence  in  causation  between  one 
and  the  other, 
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MILK  AND  TUBERCULOSIS. 

I  beg  to  submit  my  report  on  the  work  done  during  the  year. 

In  carrying  out  the  duties  for  which  I  was  appointed — (i)  The  Inspection  of 
the  Manchester  Cowsheds  and  Dairies  as  to  their  compliance  with  Manchester 
Regulations  made  under  the  Dairies,  Cowsheds,  and  Milkshops  Order ;  (2)  to 
act  as  Veterinary  Inspector  in  the  working  of  the  Milk  Clauses  contained  in  the 
Manchester  General  Powers  Act,  1899. 

Manchester  Cowsheds. 

These  number  233  on  119  farmsteads,  and  have  a  housing  capacity  of  about 
2,000  cows.  This  number,  however,  as  stated  previously,  is  very  variable,  and 
is  considerably  affected  at  various  times  of  the  year  by  many  factors  such  as 
the  price  of  country  milk,  price  of  cattle,  the  effect  of  these  causes  being  more 
evident  in  the  case  of  the  men  in  a  small  way  of  business. 

Two  farms  have  been  closed  during  the  year,  and  as  both  of  them  were 
premises  so  situated  as  to  be  in  the  midst  of  dwelling-houses,  the  end  of  cow¬ 
keeping  in  such  surroundings  is  a  matter  for  congratulation. 

In  the  course  of  the  regular  inspection  of  the  City  farms,  398  visits  have 
been  paid  and  691  inspections  of  cowsheds  carried  out. 

Nothing  of  any  special  interest  has  arisen  during  the  year.  The  start  of 
reasonable  cleanliness  has  been  fairly  well  maintained.,  but  the  irritating  lapses 
evident  in  every  year  have  still  been  a  feature,  necessitating  repeated  fault¬ 
finding  and  spurring  on  to  do  better. 

Manchester  Cows . 

The  total  number  of  inspections  made  of  the  City  cows  during  the  year  was 
7,361.  The  number  of  cows  housed  within  the  City  boundaries  is  something 
short  of  2,000.  The  exact  figure  at  the  last  enumeration  was  1,979.  The  full 
accommodation  is  never  utilised. 

The  quality  of  the  cows  kept  in  the  City  has  been  difficult  to  maintain.  For 
some  time  past  the  price  of  cows  has  been  abnormally  high,  and  the  result  of 
this  has  been  to  tempt  many  to  purchase  cows  which  are  not  of  the  high  quality 
which  we  require  in  the  City,  thus  leading  to  much  annoyance  on  the  part  of 
the  cowkeepers  when  found  fault  with  as  they  often  have  been.  I  do  not 
suggest  for  a  minute  that  the  cowkeepers  of  the  City  have  purchased  diseased 
cows.  This,  I  know,  they  avoid  as  far  as  possible;  but  there  is  a  class  of  aged 
cows  of  which  there  are  always  plenty  on  the  market  which  are  comparatively 
cheap,  and  which  at  one  time  were  regarded  as  the  proper  class  to  keep  in 
City  dairies.  The  same  impression  still  remains  in  many  places.  It  is,  for 
instance,  common  to  hear  in  many  out-lying  districts  certain  animals  referred 
to  as  suitable  for  town  cows.  Many  causes  have  contributed  to  raise  the  price 
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of  cows,  and  it  would  not  help  to  attempt  a  discussion  of  these  causes,  but  for 
the  sake  of  the  dairy  farmer  it  is  more  satisfactory  when  the  supply  and  demand 
are  more  nearly  equalised,  and  appearances  tend  at  present  to  show  that  the 
trade  is  returning  to  its  more  normal  level. 

One  cow  suffering  from  tuberculosis  of  the  udder  was  found  in  one  of  the 
City  cowsheds,  and  was  slaughtered,  the  carcase  being  condemned.  Nine  other 
cows  were  removed  by  my  orders,  and  seven  of  these  were  also  slaughtered 
for  me  to  see,  and  in  only  one  case  was  the  carcase  fit  for  food. 
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The  Manchester  Milk  Clauses. 

No  changes  have  been  made  in  the  methods  of  working  the  Milk  Clauses  of 
the  Manchester  General  Powers  Act,  1899. 

Samples  of  milk  are  obtained  at  the  Manchester  and  other  railway  stations, 
or  elsewhere  within  the  City,  by  the  Food  and  Drugs  Inspectors.  These  are 
submitted  to  Professor  Delepine  for  bacteriological  examination.  All  samples 
reported  bv  him  as  having  been  found  to  cause  Tuberculosis  are  followed  to 
their  source  at  the  farm  by  the  Medical  Officer  of  Health  (or  his  representative) 
and  the  Veterinary  Surgeon. 

The  Veterinary  Surgeon  examines  all  the  cows  on  the  farm,  and  takes  separate 
samples  from  the  cows  having  diseased  or  suspicious  udders.  All  samples  are 
taken  in  sterilised  bottles  supplied  by  Piofessor  Delepine,  and  every  care  is 
exercised  to  exclude  accidental  infections.  These  special  samples  are  in  their 
turn  submitted  to  Professor  Delepine  for  bacteriological  examination,  and  in 
this  way  the  fact  of  a  cow  having  tuberculosis  of  the  udder  is  definitely 
ascertained.  Samples  from  cows  found  by  clinical  examination  to  have  diseased 
or  suspicious  udders  are  treated  in  the  same  way. 

Extensive  use  is  made  of  control  samples  to  ensure  that  the  inspection  and 
examination  have  been  satisfactorily  concluded,  and  that  all  active  sources 
of  infection  have  been  removed. 

Tuberculous  Milk . 

During  the  year,  519  samples  of  milk  have  been  collected  by  the  Food  and 
Drugs  Inspectors  in  connection  with  Tuberculosis.  Of  this  number,  513  were 
taken  at  the  railway  stations,  and  the  remainder  from  carts  coming  in  by  road. 
The  number  of  farmers  represented  in  this  total  is  468. 

Of  these  468  farmers,  274  reside  in  Cheshire,  and  17  of  them  (6-20  per  cent.) 
sent  tuberculous  milk  ;  115  live  in  Derbyshire,  and  10  of  them  (8-69  per  cent.) 
sent  tuberculous  milk ;  54  live  in  Staffordshire,  and  3  of  them  (5-55  per  cent.) 
sent  tuberculous  milk  ;  14  live  in  Lancashire,  and  none  sent  tuberculous  milk ; 
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4  live  in  Shropshire;  and  none  sent  tuberculous  milk ;  in  addition;  6  live  in 
Yorkshire  and  i  in  Leicestershire;  and  from  neither  county  was  any  tuberculous 
milk  received. 

The  usual  table  showing  the  percentage  of  tuberculous  milk  sent  into 
Manchester  from  1901  onwards  is  inserted;  being  complete  to  the  end  of  1910. 


Table  I. 


Year 

- - - - . - .  1 

Number  of  farmers’ 
milk  tested  during 
the  year 

Total  number  found  to 
cause  Tuberculosis  in 
the  experimental  animal 

Percentage  of  farmers 
sending  Tuberculous 
milk 

Percentage  of  farmers  from  each  county  whose 
was  found  to  cause  Tuberculosis. 
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Yorkshire 
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36 
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8-31 
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45 

t3’6 
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' 
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39 
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1 1  ■  1 7 
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47 
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42 

77 
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6-50 
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38 
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6-94 
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00 
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27 
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I9°9 
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5-79 

4-80 

7  ‘47 

8-57 
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3'33 

1910 

468 

30 

6 '41 

6’20 

8-69 

5'55 

1 

•  •  • 

Total. . 

4225 

352 

8'33 

— 

— 

— 

— 

— 

Examination  of  the  figures  presented  for  the  past  years  will  show  that  the 
percentage  of  farmers  sending  tuberculous  milk  was  6*41.  These  figures  show 
a  slight  increase  on  the  figures  for  1909.  It  is  never  satisfactory  to  record  even 
slight  increases;  but  I  am  afraid  that  we  have  now  arrived  at  what  may  be 
regarded  as  the  reasonable  minimum  under  the  present  powers;  and  the  figures 
are  likely  to  fluctuate  from  year  to  year  no  matter  how  vigilant  the  authorities 
may  be.  That  a  definite,  proportion  of  diseased  animals  must  escape  detection 
is  certain;  and  the  point  to  be  aimed  at  is  to  keep  the  proportion  which  do 
baffle  detection  at  as  low  a  figure  as  possible.  The  local  authorities  in  many 


directions  are  simply  “  beating  time/’  they  carry  out  the,  to  them,  only  require¬ 
ment  of  the  Dairies,  Cowsheds,  and  Milkshops  Order,  namely,  the  whitewashing 
required  twice  a  year,  and  so  far  as  anything  else  is  concerned  supervision  may 
not  exist.  I  am  bound  to  exclude  the  county  of  Chester  from  the  above 
statement,  for  their  progressive  supervision  is  maintained.  It  is  limited  in  its 
scope  it  is  true,  but  is  far  more  than  is  carried  out  by  other  counties  affected. 
It  may  be  said,  however,  that  the  time  has  certainly  arrived  when  the  systematic 
inspection  of  all  the  cows  by  veterinary  surgeons  appointed  by  the  respective 
local  authorities  is  now  urgently  called  for  from  an  agriculturist’s  point  of  view  as 
much  as  from  a  public  health  aspect.  Much  evidence  has  now  been  accumulated 
as  to  the  suppression  of  certain  animal  diseases,  and  from  an  economic  point  of 
view  it  is  to  be  hoped  that  extensive  measures,  not  necessarily  of  an  extravagant 
nature,  may  be  enforced  for  the  suppression  of  bovine  tuberculosis.  From  the 
experience  which  I  have  gained  from  the  inspection  of  dairy  stock  during  the 
past  ten  years,  I  am  certainly  of  opinion,  as  I  have  repeatedly  stated  before, 
that  the  elimination  of  tuberculosis  from  herds,  selected  in  the  hrst  instance, 
is  a  perfectly  sound  and  business-like  proposition,  and  one  which  would 
eventually  prove  to  be  greatly  to  the  financial  advantage  of  all  concerned. 
The  intolerant  attitude  adopted  by  many  people  to  this  great  work  is  much 
to  be  regretted,  but  is  only  on  a  par  with  what  actually  occurs  in  all  proposals 
of  a  progressive  character ;  and  because  the  experiences  of  a  limited  number  of 
people  in  the  earlier  years  were  not  satisfactory,  it  does  not  follow  that  the 
whole  of  the  prophylactic  measures  proposed  to-day  are  unsound.  I  have 
been  tempted  to  refer  again  to  this  question,  as  it  would  seem,  if  one  can  read 
the  signs  of  the  times  correctly,  that  dairy  farming  is  entering  upon  a  period, 
permanent  we  may  hope,  of  well  deserved  prosperity,  and  if  there  is  anything 
which  would  tend  to  ensure  prosperity  it  is  to  show  to  the  consumer  that 
everything  which  is  scientifically  possible  is  being  done  to  get  for  him  a  clean 
and  disease-free  supply  of  milk.  I  believe  that  the  growing  sense  of  security 
in  the  consumers  has  something  to  do  with  the  progress  of  the  industry 
up-to-date,  for  there  can  be  no  doubt,  and  I  can  speak  from  information  gained 
first  hand,  that  slowly  but  steadily  the  price  of  milk  has  gone  up  to  a  point 
making  the  business  of  milk  production  more  remunerative.  Concurrently 
the  consumption  and  uses  of  milk  have  enormously  increased  during  the  last 
ten  years,  and  I  should  imagine,  in  the  case  of  a  city  like  Manchester,  out  of 
proportion  to  the  growth  of  the  population.  From  the  farmers’  point  of  view 
the  enhanced  value  of  milk  is  gratifying,  though  whether  the  actual  ratio 
of  profit  is  increasing  in  equal  proportion  is  not  very  certain,  for  the  price  of 
most  foodstuffs,  etc.,  has  gone  up.  There  is,  however,  one  gratifying  feature 
about  the  whole  business,  and  that  is  that  judging  as  far  as  one  is  able  it  would 
appear  that  dairy  farming,  or  should  I  say  milk  producing,  apart  from  cheese¬ 
making,  appears  to  have  a  great  future  in  this  country.  The  amount  of  milk 


1X2 

required  to  supply  the  very  large  and  for  the  most  part  very  admirable  milk 
factories  in  the  country  is  becoming  an  extremely  important  factor  in  the 
production  of  milk.  Practically ,  we  may  say  that  the  supply  of  whole  areas 
is  directed  to  such  receivers  who  pay  good  prices,  with  reasonable  security  to 
the  vendor,  and  the  ultimate  effect  is  that  the  area  from  which  milk  is 
derived  for  a  place  like  Manchester  becomes  wider,  with  the  result  that  many 
whose  knowledge  of  the  trade  is  limited  are  tempted,  particularly  in  view  of  the 
comparatively  ready  payments,  to  embark  on  dairying. 

Personally  I  am  glad  to  note  the  great  extension  of  dairying,  but  the  process 
of  extension  is  not  unaccompanied  by  unsatisfactory  features  of  a  perhaps 
temporary  character.  It  must,  I  think,  be  definitely,  and  no  doubt  for  the 
most  part  is,  accepted  that  the  business  of  dairying  on  modern  lines  demands 
skill  of  a  high  order,  an  appreciation  of  the  absolute  necessity  of  a  standard 
of  cleanliness  at  present  quite  foreign  to  too  many  farmers.  Further,  that 
maintenance  of  the  herd  in  a  healthy  condition  in  sanitary  buildings  is  of 
paramount  importance. 

To  many  of  the  class  of  farmers  who  have  recently  entered  upon  dairy  farming 
such  an  advanced  state  is  entirely  foreign,  and  not  only  are  they  difficult  to  deal 
with,  but  they  equally  resent  instruction,  even  if  given  in  the  most  friendly 
and  diplomatic  manner.  I  have  no  doubt  that  it  will  take  many  years  to 
educate  the  class  to  which  I  refer  to  appreciate  even  the  most  elementary 
necessities  of  dairying.  I  know  that  the  county  councils  are  doing  their  utmost 
to  fulfil  their  obligation  so  far  as  the  needs  of  education  are  concerned.  It  is, 
however,  to  be  regretted  that  instruction  in  dairying  cannot  be  more  widely 
distributed.  I  do  not  find  fault  with  the  system  in  vogue,  but  would  suggest 
that  much  good  might  be  done  by  a  series  of  classes  having  for  their  object 
practical  instructions  in  milk  production.  Further,  I  am  certainly  of  opinion 
that  the  education  of  the  country  children  should  include  instruction  in  animal 
hygiene. 

As  much  instruction  as  possible  is  given  to  farmers  by  the  distribution  of 
circulars  from  this  office,  and  at  the  same  time  farmers  are  asked  to  supply 
particulars  as  to  the  number  of  cows  on  their  farms,  etc.,  and  we  received 
replies  to  our  queries  from  392  farmers.  From  the  figures  supplied,  it  is 
found  that  on  these  392  farms  there  were  7,474  cows,  giving  an  average  of  19 
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cows  per  farm,  and  if  the  average  number  of  cows  on  the  468  farms  from  which 
the  milk  was  examined  is  worked  out,  it  will  be  found  that  bacteriological 
tests  have  approximately  been  applied  to  the  milk  of  good  cows. 

In  the  process  of  actual  examination  and  re-examination  of  cows  on  the 
country  farms  during  the  year  I  examined  2,450,  and  of  this  number  24  were 
proved  to  be  suffering  from  tuberculosis  of  the  udder. 

It  is  gratifying  to  report  that  for  the  first  time  since  the  work  began  no  single 
cow  which  has  been  proved  to  be  suffering  from  disease  of  the  udder  escaped. 
Every  cow  was  slaughtered  in  my  presence,  and  the  carcases  were  inspected 
as  to  their  fitness  for  human  food,  and  as  a  result  19  were  condemned  as  being 
totally,  unfit,  and  5  were  passed.  This  I  regard  as  one  of  the  most  important 
parts  of  our  work,  and  ensures  the  definite  removal  of  a  proportion  of  the 
diseased  cows,  besides  being  an  object  lesson  to  the  individual  in  whose 
possession  they  have  been. 

One  farmer  was  prosecuted  and  fined  during  the  year  for  having  failed  to 
notify  to  the  Medical  Officer  of  Health  the  presence  in  his  herd  of  a  cow 

suffering  from  marked  tuberculosis  of  the  udder. 

I 

In  this  case  an  order  prohibiting  the  sale  of  milk  within  the  City  was  also 
imposed,  and  before  it  was  removed  a  very  stringent  guarantee  had  to  be  given 
that  the  general  conditions  would  be  improved.  This  was  necessary  in  view 
of  the  past  history.  The  stock  on  the  farm  was  a  poor  one,  dirty,  and  ill-kept. 
I  therefore  thought  it  advisable  to  advise  the  Medical  Officer  of  Health  that 
it  would  be  necessary  to  apply  the  tuberculin  test  to  the  herd,  36  in  number,  and 
this  was  eventually  done.  The  test  was  applied  in  conjunction  with  the  farmer’s 
own  veterinary  adviser,  and  the  net  result  was  that  89  per  cent,  were  found  to 

re-act. 

As  far  as  was  possible  the  re-acting  cows  passed  out  of  the  farmer’s  hands, 
and  gradually  a  new  stock  built  up.  The  conditions  have  been  much  improved, 
and  the  farm  is  kept  under  constant  supervision. 


Tuberculin  Test . 

The  complete  table  showing  since  the  commencement  the  work  of  keeping 
a  large  herd  free  from  tuberculosis,  by  means  of  the  tuberculin  test,  is  again 
inserted.  The  results  obtained  are  satisfactory,  and  reflect  credit  upon  Mr. 
Walley,  from  whose  farm  the  milk  is  supplied  to  the  various  hospitals,  Monsall, 
Clayton,  and  Baguley  Sanatorium. 

J.  W.  Brittlebank,  M.R.C.V.S.,  D.V.S.M. 

H 
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Table  II. 

Below  is  presented  a  table  showing  the  actual  results  of  each  application 
of  the  test : — 
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October,  1903 . 
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Animal  tested,  but  developed  Bronchitis  during  test. 


The  following  table  of  samples  submitted  in  connection  with  the  Manchester 
Milk  Clauses  summarises  the  work  of  the  year 


1910. 


Number  of  specimens 
of  mixed  milk  taken 
at  the  station 

5 13  | 

j 

Number  of  specimens 
of  mixed  milk  elsewhere 

6 

I 

Number  of  each  found 
to  contain  tubercular 
infection 

s  £  In  addition,  1 1  control  samples 

0  ~  were  taken  at  the  stations,  of 

£  rn  p  °  which  4  were  proved  capable 

f  g  of  causing  Tuberculosis. 

Number  of  farms 
visited  in  consequence 

i 

Additional  4  visited  as  result  of 

32  notification  or  otherwise. 

Total  visits  34. 

Number  of  specimens 
taken  from  individual 
cows  as  result  of 
following  up  station 
and  other  samples 

58  And  3  mixed  samples. 

Number  of  milks  from 
individual  cows  proved 
to  be  tuberculous  out 
of  those  given  in  the 
preceding  column 
j 

19 

Number  of  udders 
proved  to  contain  tuber¬ 
culous  lesions 

24 

Number  of  milks  taken 
from  individual  cows 
as  the  result  of  notifi¬ 
cation  ox  otherwise  than 
owing  to  the  presence 
of  tubercle  bacilli  in 
mixed  milk 

c 

Number  of  udders  in 
last  column  shown  to  be 
tuberculous  by  bacte¬ 
riological  examination 

0 

Total  number  of  speci¬ 
mens  submitted  for 
examination 

591 
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THE  FACTORY  AND  WORKSHOP  ACT,  1901. 

I  beg  to  submit  a  statement  of  work  done  under  this  Act  on  the  Form  issued 
by  the  Home  Office  for  the  year  ending  December  31st,  1910. 


Factories,  Workshops,  Laundries,  Workplaces,  and  Homework. 

1.— Inspection. 

Including  Inspections  made  by  Sanitary  Inspectors  or  Inspectors  of  Nuisances. 


Premises 

Number  of 

Inspections 

W  ritten  Notices 

Prosecutions 

Factories  (including  Factory  Laundries)  and  \ 
Bakehouses 

Workshops  (including  Workshop  Laundries)  y 
and  Bakehouses 

Workplaces . ) 

19033 

605 

s 

Homeworkers’  Premises  . 

4492 

22 

... 

Total  ...  . 

23525 

627 

8 

2.— Defects  Found. 


Number  of  Defects 

No  of 

Prosecutions 

Particulars 

Found 

Remedied 

Referred  to 

H.M. 

Inspector 

Nuisances  under  th'e  Public  Health  Acts  : — 

Want  of  cleanliness  . 

I.49 

149 

•  •  • 

Want  of  ventilation  . 

24 

24 

•  •  • 

Overcrowding  . 

I 

I 

•  •  • 

•  •  • 

Want  of  drainage  of  floors . 

8 

8 

.  •  • 

I 

Other  nuisances  . 

Sanitary  accommodation — 

H2 

H2 

4 

Insufficient  . 

47 

4 

... 

Unsuitable  or  defective . 

1 18 

8 

Not  separate  for  sexes . 

42 

6 

... 

.  .  . 

Offences  raider  the  Factory  and  Workshop 

A  ct : — 

Illegal  occupation  of  underground 

bakehouse  (S.  ioi)  . 

1 

1 

Breach  of  special  sanitary  requirements 
for  bakehouses  (SS.  97  to  100) 

Failure  as  regard  lists  of  outworkers 

148 

148 

... 

1 

(S.  107)  . . . 

... 

9 

Giving  out  work  (  ,  , 

to  be  donein|un'vhole50meCS'I°8) 

... 

premisesi.f  ,  ,  /c  , 

which  are  |  infected  (S.  no)  ... 

3 

n 

J> 

... 

•  *> 

Allowing  wearing  apparel  to  be  made 

in  premises  infected  by  Scarlet  Fever 
or  Smallpox  (S.  109)  . 

2 

2 

Otheroffences(wantof  cleanliness,  etc.) 

849 

849 

2 

Means  of  escape  in  case  of  fire  . 

70 

22 

.  .  • 

.  .  . 

1  otal  ...  . ' 

1614 

1377 

315 

17 
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3. — Other  Matters. 


Class 


Matters  notified  to  H.M.  Inspectors  of  Factories  : — • 

Failure  to  affix  Abstract  of  the  Factory  and  Workshop 
Act  (S.  133)  . 

Action  taken  in  matters  referred  by  H.M.  Inspectors 
as  remediable  under  the  Public  Health  Acts,  but 
not  under  the  Factory  Act  (S.  5) — 

Notified  by  H.M.  Inspector  . 

Reports  (of  action  taken)  sent  to  H.M.  Inspectors 


Other  . 

Underground  Bakehouses  (S.  101)  : — 
Number  certificated  to  end  of  1910 


Certificates  granted 


{ 


None— all  cellar  Bakehouses 
provided  with  certificates. 


are 


*  In  use  at  the  end  of  1910 
Not  in  use  at  end  of  1910  ... 


Number 


1*5 


22 


219 


43 

13 


Homework  : — 

Lists  0 /  Outworkers  (S.  107): — 
Lists  received . 


Addresses  of  outworkers 


{forwarded  to  other  Authorities 
received  from  other  Authorities 


Number  of 


Lists 

Outworkers 

IO47 

8087 

754 

'  16S 

Horneiuork  in  unwholesome  or  infected  premises  ; — 

Notices  prohibiting  homework  in  unwholesome  premises 
(S.  108)  . 

Cases  of  infectious  disease  notified  in  homeworkers’  premises 

Orders  prohibiting  homework  in  infected  premises  (S.  no) 

\ 

Workshops  on  the  Register  (S.  131)  at  the  end  of  1907 

Workshops  . 

Bakehouses  .  . 


Wearing 

Apparel 

Odier 

*-> 

... 

3 

•  •  0 

3 

•  ♦  • 

4334 

586 


Total  number  of  Workshops  on  Register  . 


4920 


*  Bakehouses. — The  number  of  Cellar  Bakehouses  now  in  use  is  43.  t  hey  have  all  been  recon sti uctecf  to 
specification. ’  They  are  systematically  inspected,  as  are  all  other  Bakehouses,  and  comply  with  the  require- 
ments  of  the  Factory  and  Workshops  Acts  as  regards  structure.  The  defects  found  as  regards  cleanliness,  etc., 
are  given  on  the  tabulated  statement. 
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HOUSING  OF  THE  WORKING  CLASSES. 

The  following  figures  show  the  number  of  new  houses  certified  as  fit  for  human 
habitation  in  Manchester  from  November  i,  1909,  to  October  31,  1910,  and  also 
in  the  neighbouring  districts  during  the  corresponding  annual  periods  since  Novem¬ 
ber  1,  1890.  This  table  shows  a  slight  decrease  in  building  operations. 
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Table  B. — New  Houses  Certified  in  Outside  Districts  from  1891  to  1910. 
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In  Table  B  are  shown  corresponding  figures  from  neighbouring  districts  for 
a  series  of  years,  the  annual  periods  being  from  January  1  to  December  31. 

There  is  a  slight  aggregate  decrease  in  building  operations  in  the  year  ending 
October  31,  1910,  outside  the  City. 


0 

CO 

00 

00 

0 

IN 

M 

O' 

1  NO 

NO 

D- 

M 

NO 

N 

n 

• 

• 

• 

• 

• 

• 

M 

• 

CO 

O 

1 

W 

On 

M 

CO 

CO 

ON 

CO 

a 

M 

NO 

NO 

CO 

n 

O 

CO 

M 

• 

• 

• 

• 

• 

CO 

(N 

CO 

H 

M 

»o 

M 

00 

NO 

N 

NO 

0 

(N 

0 

ON 

On 

M 

1  W 

O 

N 

CO 

N 

d- 

• 

• 

• 

• 

• 

ON 

co 

CO 

CO 

NO 

CO 

1 

M 

M 

00 

M 

NO 

W 

NO 

ON 

0 

u 

a 

H 

1  00 

M 

CO 

* 

co 

NO 

M 

ON 

*0 

n 

co 

M 

NO 

00 

1 

W 

ON 

NO 

NO 

0 

Th 

co 

NO 

00 

O 

M 

O- 

NO 

00 

CO 

00 

ON 

NO 

CO 

CO 

M 

NO 

M 

M 

N 

IO 

ON 

CO 

NO 

0 

CO 

CO 

M 

ON 

c* 

H 

M 

M 

NO 

On 

<N 

CO 

ON 

NO 

CO 

CO 

CO 

CO 

M 

(N 

? 

ON 

NO 

co 

NO 

On 

00 

NO 

^1“ 

CO 

0 

<N 

0 

O' 

w 

On 

N 

00 

0 

CO 

NO 

H 

CO 

W 

uo 

NO 

0 

NO 

IN 

M 

M 

<n 

CN| 

CO 

CO 

00 

<N 

CO 

Tt" 

ON 

NO 

NO 

CO 

H 

00 

NO 

N 

Oi 

0 

On 

M 

0 

Tf- 

CO 

CO 

NO 

0- 

CO 

O 

>0 

NO 

IN 

CO 

n 

M 

N 

M 

NO 

<N 

n 

CO 

NO 

On 

Tt- 

(N 

tJ- 

ON 

NO 

t>. 

NO 

CJ 

M 

CO 

00 

<N 

N 

lO 

CO 

NO 

00 

M 

CO 

00 

CO 

t> 

M 

CO 

H 

CO 

M 

H 

CO 

N 

M 

CO 

NO 

0 

M 

ON 

i>. 

0 

0 

O 

CO 

CO 

O 

U 

C* 

H 

w 

M 

N 

N 

NO 

CO 

M 

(N 

0 

co 

^J~ 

NO 

00 

CO 

N 

CO 

IN 

M 

CO 

NO 

c? 

0 

Tf- 

NO) 

NO 

CO 

ON 

NO 

Tf 

H 

co 

0 

M 

N 

co  1 

0 

H 

NO 

M 

NO 

NO 

M 

On 

0 

N 

NO 

N 

Cn 

M 

0 

N 

N 

M 

M 

Tt" 

CO 

00 

(N 

ON 

LO 

<N 

N 

CO 

10 

On 

M 

'O 

NO 

O 

NO 

M 

Tt* 

0^ 

00 

H 

CO 

O 

NO 

N 

co 

uo 

CO 

On 

CO 

W 

CO 

co 

N 

N 

M 

M 

NO 

M 

00 

CO 

ON 

O 

00 

M 

NO 

co 

n 

O' 

NO 

!>. 

CO 

Ol 

CO 

NO 

M 

Tf 

co 

NO 

M 

NO 

M 

N 

<N 

ON 

CO 

N 

N 

CO 

M 

H 

H 

<N 

M 

CO 

M 

M 

M 

CO 

d 

NT) 

NO 

10 

N 

NO 

O" 

0 

O' 

CO 

NO 

NO 

CO 

NO 

(N 

00 

'-f" 

CO 

M 

CO 

M 

M 

H 

ON 

HH 

H 

NO 

CO 

CO 

CO 

N 

ON 

NO 

H 

NO 

M 

CO 

M 

M 

O 

O- 

NO 

NO 

0 

00 

00 

M 

CO 

M 

M 

t'- 

M 

M 

lO 

CO 

CO 

NO 

O 

O 

ON 

.  *% 

M 

0 

M 

M 

NO 

00 

On 

:  1 

M 

CO 

M 

NO 

H 

CO 

TT 

H 

Tt" 

Tf- 

0 

d- 

Tt- 

O 

NO 

M 

NO 

lO 

0 

CO 

NO 

in 

<N 

CO 

ON 

CO 

M 

M 

<N 

O' 

co 

ON 

CO 

N 

CO 

NO 

0 

ON 

00 

M 

NO 

NO 

O 

M 

CO 

H 

CO 

M 

• 

* 

• 

• 

CO 

00 

M 

On 

00 

Tf" 

Tf- 

CO 

NO 

M 

N 

co 

.  I 

IN 

NO 

<N 

O 

M 

tJ- 

Tt" 

CO 

• 

NO 

• 

• 

• 

1 

1 

co 

NO 

w 

1 

W 

M 

O 

CO 

CO 

M 

M 

.  1 

On 

G> 

CO 

• 

Tt" 

M 

CO 

n 

co 

• 

00 

• 

• 

• 

:  1 

O- 

CO 

H 

1  >  0) 

^  bio 

• 

kO 

• 

• 

• 

0  II 

• 

• 

Vh 

efi 

• 

• 

• 

• 

• 

• 

s  .S« 

X 

• 

V) 

H 

•S  ••  a-2 

a 

d 

• 

• 

O 
»— < 

£ 

pr3  -2  £ 

p  bepp 

to 

u 

CD 

0 

1  ^ 

d 

• 

• 

C/3 

H 

ifi 

Q 

"d 

u 

rH 

d  p 

o  o 

tiu  £  g> 

2 

01 

Tj 

be 

p 

0 

p 

O 

Th 

0 

15 

•  T—t 

a 

r~> 

X 

ri 

O 

T3 

• 

rt 

-p 

H 

C/3 

<L> 

O 

V J 

c  >  S 

•  *-H 

Q 

p 

m 

01 

c n 

d 

U 

O 

SH 

4-> 

01 

a 

u 

p 

PQ 

O 

01 

pj 

< L> 

X 

O 

4-> 

MH 

1 

TO 

m 

O 

O 

w 

D 

u 

4-> 

in 

3  £ 1 
£ 

Ol 

O 

S 

> 

<D 

O 

Ui 

fl 

0 

0 

120 


Table  C.— Showing  the  Number  of  Houses  Certified  to,  and  Dealt 
with  by,  the  Committee,  for  the  Year  1910. 


District 

Number 
Certified 
and  ordered 
to  be  Closed 

Number  of 
Houses 
added 
together 
or  to  other 
Houses 

Number 

Demolished 

Number 

Repaired 

and 

Re-opened 

N  umber 
Closed 

Number 
not  Closed 

1 

Number 

which 

stand 

Adjourned 

I . 

46 

2 

2 

2  7 

4 

II 

•  • 

2 . 

120 

2 

2 

25 

22 

73 

2 

3 . 

47 

•  • 

•  • 

1 

46 

4  •' . 

39 

•  • 

.  . 

H 

5 

13 

21 

5 . 

16 

•  • 

•  • 

9 

4 

10 

6 . 

132 

4 

5 

14 

35 

68 

6 

7 . 

196 

0 

3 

53 

•  • 

138 

8  . . 

7 

,  « 

1 

5 

1 

9 . 

22 

•  • 

.  . 

22 

10  Ancoats  . . 

•  # 

• 

•  . 

10  Beswick  . . 

•  • 

•  / 

•  , 

,  , 

ii . 

20 

1 

1 

18 

,  , 

12 . 

33 

3 

23 

7 

•  « 

13  Ardwick  . . 

7 

•  . 

7 

13  C.-on-M.  . . 

1 

•  • 

1 

14 . 

25 

25 

15 . 

267 

8 

3 

16 

240 

16 . 

50 

•  • 

15 

2 

33 

17 . 

161 

•  * 

7 

60 

6 

87 

1 

18 . 

225 

4 

5 

145 

6 

95 

19 . 

30 

4 

i5 

11 

20  Blackley  . . 

118 

n 

/ 

23 

88 

20  Harpurhey 

•  • 

•  • 

•  • 

21 . 

5 

1 

•  • 

2  ■ 

2 

22 . 

•  # 

•  • 

•  . 

•  • 

•  • 

23 . 

5 

»  • 

•  . 

5 

•  • 

24 . 

21 

•  • 

1 

•  • 

20 

25 . 

. . 

.  . 

•  • 

,  . 

•  • 

.  » 

26 . 

21 

6 

5 

6 

,  # 

4 

27 . 

9i 

,  , 

11 

28 

52 

28 . 

32 

•  * 

2 

9 

.  . 

21 

29 . 

•  • 

•  • 

•  . 

•  . 

•  • 

30 . 

•  • 

•  . 

•  t 

•  . 

3i . 

5i 

•  • 

•  • 

9 

22 

20 

32 . 

9 

•  • 

9 

Total 

1,833 

3i 

35 

425 

181 

*1,132 

29 

*  In  1,012  of  these  cases  the  owners  have  arranged  to  make  alterations  to  meet  the  requirements  of  the 
Committee. 
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Table  D. — Showing  the  Number  of  Houses  Certified  To,  and  Dealt 

WITH  BY  THE  COMMITTEE,  ON  THE  RESPECTIVE  DISTRICTS  FROM  FEBRUARY, 

1885,  to  December  31ST,  1910. 


District 

N  umber 
Certified 

Number  of 
Houses 
added 
together 
or  to  other 
Houses 

N  umber 
Demolished 

N  umber 
Repaired 
and 

Re-opened 

Number 

Closed 

N  umber 
not  Closed 

N  umber 
which 
stand 

Adjourned 

I . 

605 

149 

219 

l60 

66 

II 

2 . 

i,374 

170 

575 

398 

156 

73 

2 

3 . 

i,342  -  i 

338 

336 

363 

175 

130 

4 . 

258 

10 

32 

169 

26 

21 

5 . 

72 

2 

4 

50 

6 

10 

6 . 

i,979 

273 

54i 

571 

418 

170 

6 

7 . 

926 

79 

296 

249 

131 

171 

8 . 

154 

45 

29 

59 

20 

1 

9 . 

I,77I 

3i9 

555 

796 

79 

22 

10  Ancoats  . . 

1,096 

224 

365 

461 

46 

•  • 

10  Beswick  . . 

8 

6 

2 

•  ♦ 

,  , 

11 . 

1,024 

238 

304 

442 

22 

18 

12 . 

752 

186 

235 

288 

36 

n 

! 

13  Ardwick  . . 

187 

10 

20 

150 

•  • 

7 

13  C.-on-M.  . . 

133 

12 

12 

103 

5 

1 

T  4 

— i-  •  •  •  •  •  • 

1,190 

130 

3i7 

594 

124 

25 

I  ^  •  •  ••  •• 

1,161 

210 

267 

414 

30 

240 

l6 . 

888 

9 

4i 

770 

i5 

53 

. 

1,411 

106 

259 

939 

19 

87 

1 

18 . 

1,605 

201 

476 

740 

7i 

J17 

19 . 

73 

19 

9 

19 

15 

11 

20  Blackley  . . 

184 

2 

15 

50 

29 

88 

20  Harpurhey. 

21 

2 

13 

6 

•  • 

•  • 

21 . 

20 

•  . 

8 

8 

2 

2 

22 . 

<3Q2 

100 

106 

177 

9 

•  • 

•  • 

23  .. 

156 

24 

35 

78 

19 

•  • 

24 . 

153 

25 

30 

57 

1 

20 

•  • 

25 . 

43 

10 

1 

12 

20 

•  • 

1  *  * 

26 . 

193 

25 

39 

89 

36 

4 

27 . 

260 

10 

12 

21 

30 

52 

35 

28 . 

169 

40 

33 

.  66 

7 

23 

29 . 

1 

• . 

•  • 

1 

. . 

. . 

30 . 

•  • 

■ . . 

•  • 

•  • 

. . 

.  • 

*  * 

3i . 

5i 

•  • 

•  • 

•  * 

9 

22 

20 

32 . 

9 

•  • 

•  . 

•  • 

9 

Totals  . . 

19,661 

2,974 

5,206 

8,400 

1,622' 

i,395 

64 

122 


Table  E. — Return  showing  the  Number  of  Houses  Certified  to,  and 
Dealt  with  by,  the  Housing,  etc.,  Sub-Committee  in  each  Year 
from  February,  1885,  to  December  31ST,  1910,  and  the  Alterations 
Made  and  Reported  on  during  that  Period. 


District 

N  umber 
Certified 
and  ordered 
to  he  Closed 

Number  of 
Houses 
added 
together 
or  to  other 
Houses 

I 

N  umber 
Demolished 

Number 

Repaired 

and 

Re-opened 

N  umber 
Closed 

N  umber 
not  Closed 

Number 

which 

stand 

Adjourned 

1885 

63 

10 

46 

7 

*  * 

•  • 

. 

1886  . .  . . 

115 

28 

75 

12 

•  • 

•  • 

1887  .  .  .  . 

139 

,  51 

56 

22 

10 

•  t 

•  * 

1888  . .  . . 

219 

63 

124 

28 

4 

•  • 

• 

1889  .  .  •  . 

300 

73 

184 

18 

25 

•  • 

* 

189O 

202 

79 

82 

37 

4 

*  « 

189I 

358 

129 

i37 

72 

20 

l8Q2  . .  . . 

720 

229 

306 

156 

29 

* 

1893  . .  . . 

675 

206 

218 

166 

85 

1894  . .  . . 

9°4 

208 

546 

122 

28 

1895  . .  . . 

930 

227 

454 

222 

27 

*  * 

1896 

782 

ib2 

3i9 

274 

27 

1897  . .  . . 

441 

68 

198 

157 

18 

1898 

506 

99 

185 

209 

1.3 

1899  . .  . . 

859 

189 

364 

219 

87 

1900 

390 

80 

149 

I33 

37 

1901 

132 

10 

44 

74 

4 

1902 

545 

152 

126 

199 

68 

* 

1903  •  •  •  • 

545 

112 

165 

240 

28 

190-1 . 

717 

127 

193 

339 

58 

•  * 

1905  . .  . . 

576 

80 

176 

289 

31 

1906 

558 

98 

102 

347 

11 

1907  . ,  . . 

2,716 

21 7 

489 

11,498 

500 

12 

1906 

2;239 

165 

300 

i,35i 

233 

190 

1909  . .  . . 

2,188 

81 

133 

1,784 

94 

6l 

35 

1910 

1,833 

3i 

35 

425 

181 

IT32 

29 

Totals  . . 

19,661 

2,974 

5,206 

8,400 

1,622 

*D395 

164 

*  1,012  of  these  and  20  of  ( t )  have  arranged  to  carry  out  the  necessary  alterations,  many  of  which  arc 
in  progress. 
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Table  F. — Number  of  Pail-closets  and  Midden  Privies  replaced  by 
Water-closets,  from  January  i  to  December  31,  1910,  and  the 
Number  still  remaining  to  be  Altered. 


District 

Pail- 

closets 

Midden 

Privies 

Total 

substitution 

Pail-closets 

requiring 

substitution 

Midden 

Privies 

requiring 

substitution 

Total 

requiring 

substitution 

( 

1 

55 

55 

314 

314 

Central  . 

2 

70 

70 

571 

571 

( 

3 

206 

206 

524 

524 

Cheetham  . . . 

i 

4 

I98 

198 

580 

580 

“  ( 

5 

334 

•  • 

334 

327 

327 

( 

6 

65 

65 

538 

538 

St.  George’s. . . 

7 

653 

*  * 

653 

606 

606 

i 

f 

*  1 

8 

868 

868 

1324 

1324 

Ancoats  . 

9 

TA  i 

223 

'  * 

223 

814 

814 

Beswick  . 

L 

10  I 
10 1 

324 

324 

432 

432 

Ancoats  . 

f 

II 

147 

147 

247 

247 

Ardwick  . 

12 

531 

53i 

IIO4 

IIO4 

( 

t 

3] 
13 1 

CO 

978 

1224 

1224 

C.-on-M . 

) 

*  *  j 

14 

256 

256 

1463 

1463 

( 

15 

392 

392 

1389 

1389 

Hulmc . 

\ 

16 

999 

999 

1852 

1852 

17 

497 

497 

1104 

IIO4 

Crumpsall  .... 

( 

18 

496 

496 

404 

404 

19 

II 

11 

3 

31 

34 

Blackley . 

Harpurhey. . . . 

20  | 
20  i 

112 

W 

129 

258 

79 

337 

Moston  . 

21 

13 

•  • 

13 

16 

•  • 

16 

Newton . 

| 

22 

1 21 

8 

129 

9° 

49 

139 

"  ( 

23 

358 

19 

377 

508 

28 

536 

Bradford  . 

24 

242 

•  • 

242 

346 

•  • 

346 

Clayton  . 

25 

•  • 

3 

3 

27 

42 

69 

Openshaw  .... 

26 

730 

•  • 

730 

239 

•  • 

239 

West  Gorton . . 

27 

•  • 

59 

59 

23 

40 

63 

Rusholme  .... 

28 

90 

20 

no 

39 

3 

42 

Moss  Side  .... 

29 

•  • 

1155 

ii55 

1034 

1034 

Totals . 

8958 

1292 

10250 

, 

16366 

1306 

17672 

As  regards  Gorton  and  Levenshulme,  the  numbers  of  pail-closets  and  midden 
privies  have  not  yet  been  ascertained. 


The  magnitude  of  the  work  carried  out  will  be  seen  from  the  following 
figures  : — 


Table  G.— Number  of  Pail-closets  and  Midden  Privies  altered  to 
Water-closets,  from  January  ist  to  December  31ST,  1909,  and 

from  January  ist  to  December  3 ist,  1910  : — 


Number. of  Water- 
closets  substituted 
for  Pail-closets 

Number  of  Water- 
closets  substituted  for 
Midden  Privies 

Total  substitutions 

From  January  1  to 

I2,08l 

1,436 

13,517 

December  31,  1909. 

From  January  1  to 

8,958 

1,292 

10,250 

December  31, 1910. 

MONSALL  HOSPITAL. 

Report  by  Dr.  James  Fletcher,  Medical  Superintendent. 


Report  for  1910. 

The  number  of  patients  admitted  during  the  year  was  2,366,  which  is  487 
less  than  in  1909  ;  this  is  chiefly  due  to  the  marked  fall  in  the  number  of  cases 
of  Scarlet  Fever  admitted. 

The  average  daily  number  of  patients  in  hospital  was  361*5,  which  is  much 
higher  than  in  the  previous  year. 

The  average  length  of  stay  of  patients  was  53*6  days. 

'  f 

The  net  mortality  among  the  patients  for  all  diseases  was  7*7  per  cent., 
which  is  lower  than  in  1909 ;  29  deaths  occurred  within  48  hours  of  admission 
to  hospital. 

The  mortality  rates  for  Scarlet  Fever  and  Puerperal  Fever  are  much  lower 
than  in  1909,  and  those  for  Diphtheria  and  Enteric  Fever  slightly  so. 
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The  general  health  of  the  staff  throughout  the  year  was  good.  Four  nurses 
contracted  Scarlet  Fever,  four  Enteric  Fever,  and  one  Diphtheria.  Two 
porters  contracted  Scarlet  Fever. 

Five  applications  for  the  post  of  Ward  Sister,  and  385  for  Probationerships 
were  received ;  3  and  35  respectively  were  appointed.  Nineteen  nurses  left 
at  the  end  of  their  two  years’  training,  of  whom  7  proceeded  for  training  in  a 
general  hospital. 


ISOLATION  BY  THE  “BARRIER”  SYSTEM. 

Isolation  by  the  “  barrier  ”  system  has  been  practised,  wherever  possible, 
throughout  the  year  with  very  good  results  ;  it  has  been  of  great  service  in 
treating  cases  in  which  the  diagnosis  on  admission  was  doubtful,  and  in  certain 
cases  of  mixed  infections.  Cases  of  Measles  or  Chicken  Pox  have  not,  however, 
been  so  treated  owing  to  their  very  infectious  nature. 


SCARLET  FEVER. 

The  number  of  admissions  was  1,566,  which  is  415  less  than  in  the  previous 
year. 

Fifty-two  patients  died,  giving  a  mortality  of  3-3  per  cent. ;  the  mortality 
rate  was  rather  higher  in  males  than  in  females. 

Rhinorrhoea  and  Otorrhoea  were,  as  is  usual,  the  most  frequent  complications, 
and,  further,  were  the  chief  causes  of  long  detention  in  hospital.  The  late 
Rhinorrhoea,  occurring  in  Scarlet  Fever  patients,  should  always  be  examined 
bacteriologically,  as  it  often  contains  the  Diphtheria  Bacillus;  in  my  experience, 
this  Diphtheritic  discharge  has  been  the  most  potent  factor  in  the  causation 
of  Post-Scarlatinal  Diphtheria. 

There  can  be  no  doubt  also,  that  the  nearer  we  approach  the  open-air  treat¬ 
ment  of  Scarlet  Fever  patients  the  lower  will  be  the  percentage  of  septic 
complications. 

Four  cases  of  Post-Scarlatinal  Diphtheria  occurred  during  the  year,  giving 
a  percentage  of  -25.  All  made  good  recoveries. 

“  Return  ”  Cases  of  Scarlet  Fever. 

The  percentage  of  “  return  ’’  cases  was  lower  than  in  1909,  the  number  of 
alleged  originating  cases  being  65,  or  4*27  per  cent.  This  rate  may  appear 
rather  high  when  compared  with  those  of  other  hospitals,  but  it  must  be 
remembered  that  no  limit  is  put  on  the  interval  which  elapses  between  the 
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arrival  home  of  the  patient  and  the  onset  of  the  “  return  ”  case,  and  con¬ 
sequently  there  is  a  greater  chance  that  infection  in  certain  cases  is  due  to 
some  other  cause.  If  the  interval  be  limited  to  a  month,  the  “return  ”  case 
rate  becomes  3*8  per  cent. 

The  average  interval  between  the  return  home  of  the  patient  and  the 
“  return  ”  case  was  15  days,  the  extremes  being  2  days  and  4  months.  The 
average  number  of  days  ill  of  the  infecting  cases  was  48-5.  Forty-two  of  the 
infecting  patients  had  uncomplicated  attacks,  and  although  63  of  the  65  patients 
were  in  an  apparently  normal  condition  on  discharge,  15  developed  Rhinorrhoea, 
2  Otorrhoea,  1  Cervical  Adenitis,  and  4  were  found  to  be  desquamating  at  some 
time  or  other  after  arrival  home. 

In  14  instances,  the  “  return  ”  case  was  a  member  of  another  family,  with 
whom  the  infecting  case  was  stated  to  have  come  in  contact. 

It  is  remarkable  how  rarely  a  “  return  ’’  case  follows  the  discharge  of  adult 
patients,  though  their  stay  in  hospital  is  usually  the  shortest  of  any. 


DIPHTHERIA. 

Two  hundred  and  eighty-two  patients  were  admitted,  or  50  less  than  in 
the  previous  year. 

Forty-eight  patients  died,  giving  a  mortality  rate  of  17 *8  per  cent. ;  the 
mortality  rate  was  rather  higher  in  males  than  in  females. 

A  marked  reduction  in  the  mortality  cannot  be  expected  unless  cases  are 
admitted  at  an  earlier  stage  of  the  illness ;  apparently,  in  many  cases,  owing 
to  the  insidious  character  of  the  disease,  medical  advice  is  not  sought  until  the 
onset  of  croupy  symptoms,  by  which  time  the  patient  is  usually  in  a  toxic 
condition. 

Tracheotomy  was  performed  on  60  patients,  with  a  mortality  of  48*3  per 
cent. 

This  rate  is  very  high,  but  many  of  the  patients  were  in  a  hopeless  condition 
on  admission.  Fourteen  of  the  deaths  occurred  within  48  hours  of  admission. 

More  accommodation  for  this  disease  is  certainly  needed,  as  one  of  the 
isolation  wards  is  almost  constantly  in  use  for  convalescents  ;  and  if  a  second 
infection  be  introduced,  of  which  there  is  always  a  risk,  one  of  the  large  Scarlet 
Fever  wards  has  to  be  cleared  for  the  further  reception  of  cases, 
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ENTERIC  FEVER. 

The  number  of  admissions  was  237. 

Thirty-four  patients  died,  giving  a  mortality  of  163  per  cent  ;  the  mortality 
rate  was  rather  higher  in  females  than  in  males. 

Intestinal  haemorrhage  occurred  in  11  cases,  and  perforation  of  the  bowel  in 
seven ;  in  only  one  of  the  latter  did  the  condition  of  the  patient  admit  of 
operation,  but  the  case  ended  fatally. 


ERYSIPELAS. 

Sixty-seven  patients  were  admitted  ;  six  deaths  occurred,  giving  a  mortality 
of  93  per  cent. 


PUERPERAL  FEVER 

Seventy -five  patients  were  admitted,  which  is  21  more  than  in  the  previous 
year. 

Sixteen  patients  died,  giving  a  mortality  of  19*7  per  cent. 

There  can  be  no  doubt  that  many  lives  are  saved  by  the  removal  of  cases  of 
this  disease  to  hospital. 

As  regards  treatment,  the  uterus  was  in  the  majority  of  cases  curetted  on 
admission,  and  swabbed  with  undiluted  Izal  fluid ;  the  benefits  of  this 
procedure  were  generally  very  marked.  As  might  be  expected,  some  severe 
complications  occurred,  viz.,  septic  arthritis  of  knee  joint  and  purulent  uveitis 
twice  each,  pyosalpinx,  pelvic  abscess,  mammary  abscess,  peritonitis,  phlebitis, 
and  salpingitis  once  each. 

In  nearly  half  of  the  cases  the  infant  was  admitted  with  the  mother,  and 
though  it  is  undoubtedly  a  proceeding  to  encourage,  much  extra  work  is 
thrown  on  the  nursing  staff. 


OTHER  DISEASES. 

One  hundred  and  seven  patients  were  found,  after  observation,  not  to  be 
suffering  from  the  disease  notified.  Such  cases  require  strict  isolation  for 
longer  or  shorter  periods,  and  are  always  a  source  of  much  anxiety  until  a 
definite  diagnosis  is  arrived  at.  In  addition,  36  infants  with  the  mother,  and 
four  cases  of  Measles  were  admitted. 

Twenty-four  deaths  occurred,  giving  a  mortality  of  163  per  cent. 
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MONSALL  LABORATORY  REPORT. 

/ 

The  number  of  cultures  from  noses  and  throats  of  patients  examined  during 
1910  was  7,590.  In  119,  bacilli  corresponding  morphologically  to  the  Diphtheria 
Bacillus  were  found. 

Three  cultures,  taken  from  the  nose  and  throat,  on  consecutive  days,  are 
now  required  to  be  negative  before  each  Diphtheria  patient  is  considered  free 
from  infection.  Further,  the  nose  and  throat  of  each  Scarlet  Fever  patient  is 
examined  before  discharge. 

One  or  more  Widal  reactions  were  determined  in  the  case  of  patients 
admitted  as  suffering  from  Enteric  Fever,  when  the  reaction  had  not  been 
ascertained  or  had  been  found  to  be  negative,  before  admission. 

James  Fletcher, 


MONSALL  HOSPITAL. 


Statistical  Report  for,  the  Year  1910. 
Remaining  in  Hospital  on  January  1st,  1910  . .  . .  363 

Patients  admitted  during  1910  . 2,366 


2,729 

Cured  and  died  during  1910 . 2,342 

Remaining  in  Hospital  on  December  31st,  1910. .  . .  387 

2,729 


Total  number  of  deaths  during  1910 .  180 

Net  mortality .  77% 

Of  the  deaths,  29  occurred  within  48  hours  of  admission  i6-ii% 

Daily  average  number  of  patients  .  361*5 

Daily  average  number  of  officers,  nurses,  and  servants  174*4 
Average  stay  of  patients  (in  days)  . .  . .  , .  . .  53*6 
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Table  showing  Monthly  Distribution  of  Diseases  throughout 

the  Year. 


Discharges  and  Deaths. 


1909 

Scarlatina 

Diphtheria 

Enteric  Fever 

0) 

03 

3 

*55 

U 

w 

Puerperal 

Fever 

Other 

Diseases 

Total 

J  anuary . 

120 

30 

17 

I 

7 

7 

182 

February . 

142 

l8 

7 

6 

11 

7 

191 

March  . 

124 

26 

13 

2 

8 

2 

175 

April . 

137 

22 

13 

8 

4 

2 

186 

May . 

127 

24 

14 

2 

7 

5 

I79 

June  . ,  . 

124 

20 

12 

2 

7 

5 

I70 

July . 

IO4 

19 

30 

5 

7 

17 

172 

August  . 

115 

*7 

17 

6 

5 

9 

169 

September . 

149 

15 

9 

5 

6 

17 

201 

October  . 

134 

28 

12 

8 

5 

'17 

204 

November., 

151 

33 

25 

11 

6 

32 

248 

December . 

I46 

*7 

5o 

7 

8 

27 

255 

Total . 

*1573 

1-269  , 

209 

63 

81 

147 

2342 

*Of  these,  5  had 


1  ,, 
7 

4  .» 
1  ,, 


y  y 

»  9 


3  „ 

4  >> 


Scarlatina  and  Varicella 

„  ,,  Vincent’s  Angina 

,,  ,,  Pertussis 

,,  ,,  Ringworm 

,,  ,,  Burns 

,,  ,,  Pneumonia 

,,  ,,  Diphtheria 


7  Of  these,  4  had 
>>  4  *» 


9  > 

9  9 

y  9 


2 

I 

I 


9  9 

9  9 

)  9 


Diphtheria  and  Scarlatina 
,,  ,,  Measles 

,,  ,,  Chickenpox 

,,  ,,  Pertussis 

,,  ,,  Vincent’s  Angina 


x  Co-existent. 


"Fable  showing  Numbers  of  Various  Diseases  treated. 


Disease 

Remaining 
in  Hospital, 
Jan.  1st, 
1909 

Admitted 

during 

1909 

Discharges 
and 
Deaths 
during  1909 

Remaining 
in  Hospital, 
Dec.  31st, 
1909 

Scarlatina  . 

3°° 

1566 

1 5  7  3 

293 

Diphtheria . 

29 

282 

269 

42 

Enteric  Fever . 

18 

237 

209 

46 

Erysipelas  . 

0 

67 

63 

4 

Puerperal  Fever . 

7 

75 

8  r 

1 

Other  Diseases  . 

9 

i39 

147 

1 

Total . 

363 

2366 

2342 

387 

I 
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Case  Mortality  Per  Cent. 


Year. 

Scarlatina. 

Diphtheria 

Enteric  fever. 

All  diseases 

I9°3 

47 

18*4 

19*2 

8-5 

1904 

37 

i6*3 

14-1 

6-5 

1905 

3*6 

I9‘9 

8*4- 

1906 

47 

19-3 

i8-i 

8*2 

I9°7 

4*5 

17*2 

10-2 

7-4 

1908 

3*8 

i9*5 

16-8 

7*5 

1909 

57 

i8"3 

16-9 

8-8 

1010 

33 

17-8 

16-3 

77 

Scarlatina. 


Age  of  Patients 

MALE 

FEMALE 

TOTAL 

Cases 

Died 

Mor¬ 

tality 

percent. 

Cases 

Died 

Mor¬ 

tality 

percent. 

Cases 

Died 

Mor¬ 

tality 

percent 

Under  one  y 

ear  ... 

9 

2 

22*2 

5 

I 

20*0 

14 

3 

2  I  '4 

1  to 

2  years  . . . 

3 1 

5 

i6'i 

r7 

2 

1 1*7 

48 

7 

2  to 

0 

,, 

58 

'i 

0 

46 

r* 

a 

io-8 

104 

8 

7-6 

3  t0 

4 

,,  ... 

7 1 

5 

7’° 

67 

0 

4‘4 

138 

6 

57 

4  to 

5 

... 

84 

4 

4*7 

72 

2 

2’7 

156 

6 

3-8 

5  t0 

10 

,,  ... 

333 

10 

3'° 

367 

4 

1*1 

700 

14 

2  'O 

10  to 

U 

,, 

T37 

. . . 

. . . 

l3l 

1 

°7 

268 

1 

°'3 

15  to 

20 

,, 

36 

. . . 

.  .  . 

36 

1 

2-7 

72 

1 

T  ‘3 

20  to 

25 

5)  ’  *  * 

16 

1 

6*2 

23 

1 

4*3 

39 

2 

5*1 

25  to 

3° 

5  5  ... 

7 

1 

14*2 

14 

1 

7  1 

2 1 

2 

9*5 

Over 

3° 

n  •  ■  * 

4 

.  .  . 

.  .  . 

9 

.  .  . 

!3 

.  .  . 

.  .  . 

Total  . 

786 

31 

3'9 

787 

21 

2  '6 

1573 

52 

3*3 

Of  the  deaths,  4  were  complicated  by  other  co-existent  diseases  ;  7  deaths 
occurred  within  48  hours  of  admission. 


Percentage  Complications  in  Scarlet  Fever,  1909. 


Complication 

Number 

Percentage 

Otorrhcea . . 

225 

14*3 

Rhinorrhoea  of  Convalescence.. 

I  T  2 

7*i 

Nephritis  . 

40 

2’5 

Albuminuria  of  Convalescence.. 

91 

5*7 

Endocarditis  . 

26 

1  '6 

Adenitis  of  Convalescence  . 

64 

4*i 

Scarlatina — continued 


Year 

No.  of  Scarlatinal 
Discharges  and  Deaths 

No.  of  Cases  of 

Post  Scarlatinal  Diphtheria 

Case 

Percentage 

Died 

1901  . 

2669 

IO4 

3’9° 

0 

1902  . 

2018 

29 

i'43 

I 

T9°3  . 

1877 

8 

0‘42 

2 

1 9°4  . 

1560 

7 

°'45 

0 

190s  . 

1499 

13 

o-9o 

0 

1906  . 

1897 

10 

°‘53 

I 

I9°7  . 

1548 

1 

o‘o6 

0 

1908  . 

1  763 

2 

O’  1 1 

0 

T9°9  . 

i960 

1 

0-05 

0 

1910  . 

1573 

4 

0*25 

0 

Diphtheria. 


Age  of  Patients 

MALE 

FEMALE 

TOTAL 

Cases 

Died 

Mor¬ 
tality 
percent . 

Cases 

Died 

Mor¬ 

tality 

percent. 

Cases 

Died 

Mor¬ 
tality 
per  cent 

Under  1  year 

3 

I 

33*3 

3 

2 

66‘6 

6 

„  3 

5°'° 

1  to  2  years  ... 

22 

7 

3 1  '8 

T3 

6 

46^2 

'J  £ 

d>0 

x3 

37‘T 

2  55  3  U 

22 

4 

I  8*2 

13 

I 

7*7 

35 

5 

T4'3 

3  55  4  55 

14 

3 

21-4 

22 

4 

l8’2 

36 

7 

194 

455  5  55 

16 

5 

3T‘2 

20 

2 

IO'O 

36 

7 

x9'4 

5  55  55 

4i 

5 

1 2  ’  2 

45 

8 

1 7  ’8 

86 

r3 

x5-i 

I  0  55  T5  J»  *  *  ’ 

9 

•  •  « 

1 2 

•  «  • 

•  •  • 

2 1 

•  •  • 

. . . 

X  5  5  5  55 

3 

. . . 

4 

•  •  • 

•  •  • 

7 

•  •  • 

20  „  25  „ 

2 

•  •  • 

2 

. . . 

•  •  • 

4 

•  «  « 

•  •  • 

2 5  55  3°  55 

•  •  • 

•  •  • 

•  •  • 

1 

•  •  • 

•  •  • 

1 

•  •  • 

•  •  » 

Over  30  „ 

2 

•  •  • 

•  •  • 

•  •  • 

. . . 

•  •  • 

2 

•  •  • 

•  •  9 

Total . 

134 

25 

i8”6 

x35 

23 

1 7 " 1 

269 

48 

1 7*8 

i  6  deaths  occurred  within  48  hours  of  admission. 

Of  the  deaths,  three  were  complicated  by  other  co-existent  diseases. 
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Diphtheria. 


Table  showing  interval  elapsing  between  Date  when  the  Patient 

WAS  FIRST  SEEN  BY  A  MEDICAL  Man  AND  THE  DATE  OF  ADMISSION 

to  Hospital,  also  showing  Day  of  Disease  on  Admission. 


Days’  interval 

Interval  between 
admission  and  date 
when  patient  was 
first  seen  by  a 
Medical  Attendant 

| 

Day  of  disease  on 
admission 

Day  of  disease  on 
admission 

All 

Cases 

Deaths 

All 

Cases 

Deaths 

Sent  in  on  the  same  day 

7i 

15 

Sent  in  on  the  same 

i  day  interval  . 

33 

5 

day  . 

19 

I 

2  days’  „  , . 

45 

7 

2nd  day . 

55 

1 1 

O  >>  . 

35 

4 

3rd  „  . 

36 

8 

4  5)  n  . 

2  3 

2 

4th  „  . 

39 

5 

5  M  . 

1 1 

i 

5th  „  . 

84 

6 

6  ,,  „  . 

7 

3 

6th  . 

27 

4 

7  n  n  . 

9  1 

2 

7th  „  . 

16 

2 

s  „  „  . 

6 

1 

8th  , ,  . 

13 

3 

9  ”  n  . 

i 

0 

9th  „  . 

6 

'j 

3 

IO 

i 

0 

1  oth  ,,  . . 

'j 

0 

x  w  9  j  n  . 

Over  io  days’  interval 

4  i 

'T 

Over  1  oth  day  ... 

IO 

3 

No  information  . 

23 

5 

No  information  ... 

1 1 

2 

Total  . 

269 

- -r— - 

48 

Total... . 

1 

269 

i 

48 

Complications  in  Diphtheria. 


v 


Complication 

N umber  of  Cases 

Percentage 

Otorrhoea . . . . 

5 

i-8 

Rhinorrhoea  . 

1 

0‘4 

All  forms  of  Paralysis  . . 

M 

5*2 

Cardiac  Paralysis  alone  . 

0 

i  *  r 

Palate  alone  . 

9 

'j 

0  3 

Other  Paralysis . 

2 

o-S 

Adenitis  of  Convalescence  . 

2 

o*8 

*33 


Tracheotomy  Cases 


Age  of  Patients 

No.  OF 
Patients 

Died 

Mortality 

PER  CENT. 

Under  1  year  . 

4 

2 

5°'° 

1  to  2  years  _ _ _ 

18 

1 1 

6 1  'i 

2  33  3  33  . 

10 

3 

3°’° 

3  5)  4  33  . 

7 

3 

42‘8 

4  n  5  ?j  . 

13 

5 

38T 

0  5  5  )  3  . 

8 

5 

62-5 

IO  „  15  „  . 

... 

•  •  • 

T5  33  20  33  . 

•  •  • 

•  •  • 

•  •  • 

Total  . 

60 

29 

4§'3 

Of  these,  14  died  within  48  hours  of  admission. 


Enteric  Fever. 


Age 

of  Patients 

MALE 

FEMALE 

’ 

TOT  A  L 

Cases 

Died 

Mor¬ 

tality 

percent. 

Cases 

Died 

Mor¬ 

tality 

percent. 

Cases 

Died 

Mor¬ 

tality 

percent 

Under  one  year  . . . 

.  .  . 

*  i  • 

I 

I 

IOO‘0 

I 

I 

ioo’o 

1 

to 

2  years  . . . 

j 

.  6  , 

... 

.  .  . 

I 

.  .  . 

.  ,  . 

I 

. . . 

.  •  . 

2 

to 

3 

33  •  •  • 

, . . 

.  .  . 

3 

5 

... 

0 

to 

4 

33  •  *  • 

0 

.  .  . 

I 

... 

4 

. . . 

. . . 

4 

to 

5 

55  ... 

1 

.  .  . 

1 

. . . 

2 

... 

5 

to 

10 

55 

x5 

.  .  . 

.  .  . 

6 

.  .  . 

.  .  . 

2  1 

... 

.  .  . 

1 0 

to 

x5 

?5 

9 

.  .  , 

.  . . 

1  7 

I 

5*9 

26 

I 

3-8 

U 

to 

20 

55  ... 

19 

3 

I5S 

18 

2 

1 1  *i 

37 

5 

1 3 '5 

20 

to 

25 

55  ... 

20 

4 

2  0  ’O 

1 7 

4 

23'5 

37 

8 

2 1  *6 

25 

to 

30 

33 

9 

1 

I  I  'I 

14 

n 

0 

21*4 

2  3 

4 

17  '3 

3° 

to 

35 

55  ’  ‘  * 

16 

3 

187 

3 

... 

l9 

3 

I5*8 

35 

to 

40 

33  •  •  • 

7 

3 

42'8 

5 

2 

4o‘o 

1 2 

5 

417 

40 

to 

45 

5 ;  •  •  • 

4 

3 

75'° 

4 

'j 

O 

75'° 

45 

to 

5° 

55  ... 

6 

1 

167 

2 

1 

5°’° 

8 

2 

25-° 

Over 

5° 

5  5  •” 

5 

.  .  . 

... 

4 

2 

5°’° 

9 

1 

0 

2  2  ‘2 

Total . 

1 16 

18 

155 

93 

16  ; 

17*2 

209 

34 

16-3 

Of  the  deaths,  I  occurred  within  48  hours  of  admission. 


Percentage  of  Complications  in  Enteric  Fever. 


Complication 

Number  of 
Cases. 

Percentage 

Complication 

Number  of 
Cases. 

Percentage 

Pneumonia  ...... 

4 

r9 

Intestinal  ) 

Haemorrhage  ( 

I  I 

5 '3 

Relapse  . 

9 

4’3 

Perforation  . 

7 

3*3 

Enteric  Fever. 


Table  showing  Interval  elapsing  between  Date  when  Patient  was 

FIRST  SEEN  BY  A  MEDICAL  Man  AND  THE  DATE  OF  ADMISSION  TO 

Hospital,  also  showing  Day  of  Disease  on  Admission. 


Days'  Interval 

Interval  between 
admission  and  date 
when  Patient  was  first 
seen  by  a 

Medical  Attendant 

Day  of  disease 
on  admission 

Day  of  disease 
on  admission 

All  Cases 

Deaths 

All  Cases 

Deaths 

Sent  in  on  same  day... 

2 

I 

Admitted  same  day 

I 

.  .  . 

i  day  interval 

6 

2 

2nd  day  . 

2 

I 

2  days’  ,, 

1 1 

2 

3rd  3,  . 

2 

3  3  3  3  3 

7 

O 

4!^  33  . 

4 

4  3'  33  *  •  * 

*4 

I 

33  . 

6 

5  33  33 

1 6 

0 

6  th  ,,  . 

6 

I 

n  , ,  , , 

13 

I 

7th  ,,  . 

1 1 

I 

7  ?  3  5  5 

1 1 

2 

8  th  ,,  . 

7 

. . . 

8  „ 

1 6 

A 

0 

i  9th  3,  . 

14 

5 

9  3,  33 

8 

I 

10th  ,,  . 

r3 

3 

I  O  ,,  ,, 

IO 

I 

Over  10  days 

135 

2  2 

Over  10  days’  interval 

4i 

1  O 

No  information  ... 

8 

1 

No  information 

54 

7 

Total  . 

209 

34 

209 

34 

Other  Diseases. 


Certified  as 

Actual  Disease 

No. 

Certified  as 

• 

Actual  Disease 

No. 

Scarlatina . 

Tonsillitis  . 

29 

Enteric  Fever.. 

Pneumonia  . . . 

13 

55  . 

Erythema  . 

9 

'1'  ubercula  r 

Measles . 

r * 

M  eningitis 

7 

5  5  . 

55  . 

Pneumonia  ... 

2 

5  5  *  *  *  1 

55  '  *  * 

Influenza . 

0 

2 

n  . 

Vi  n  c  e  n  t ’ s 

Miliary  Tuber- 

5  5  . 

Angina  . 

I 

55 

culosis  . 

2 

55  . 

Enema  Rash... 

I 

Tabes  Mesen- 

Scabies  . 

I 

terica . 

x 

5  5 

5  5  . 

Appendicitis  ... 

I 

5  5  *  *  * 

55 

Enteritis 

I 

Acute  Menin- 

55 

"Tonsillitis  . 

I 

gitis  . 

I 

Congenital 

5  5  . 

Tubercular 

55 

Syphilis  . 

I 

55  . 

Nephritis  ... 

I 

)?  . 

Urticaria  . 

I 

>>  . 

Nil  . 

I 

Erysipelas  ... 

Ostro  Myelitis.. 

2 

Tuberculosis  of 

,,  . . . 

the  Hip . 

1 

,, 

Scalp  Wounds.. 

1 

Diphtheria  ... 

Measles . 

7 

,,  . . . 

Cellulitis  . 

i 

,,  . . . 

Tonsillitis  . 

5 

,,  . . . 

Pneumonia  ... 

4 

“With  Mother” 

With  Mother  ... 

36 

Vi  n  c  e  n  t  ’  s 

Angina  . 

2 

Measles  . 

Measles . 

4 

J  5  •  •  • 

0 

Catarrhal 

51 

Laryngitis  ... 

2 

Malignant 

W hooping 

Postule 

.Nil . 

1 

55  •  •  * 

Cough  . 

2 

n  •  •  • 

Nil . 

1 

Typhus  . 

Flea  Bites  . 

,r  ' 

1 

Total  of  other  Diseases,  147. 


In  the  other  diseases  there  were  24  deaths,  2  of  which  occurred  within  48  hours  cf 
admission.  Total  mortality  of  other  diseases,  1 6 ’3  per  cent. 


Particulars  of  “Return”  Cases  of  Scarlet  Fever. 

Number  of  alleged  originating  cases  . .  65 

Ditto  “ return  ”  cases  . . . .  68 

Alleged  originating  case  percentage  of  Scarlet  Fever  patients 

Discharged . 4 ’2  7 

Alleged  “  return  ”  case  percentage  of  Scarlet  Fever  patients 

Discharged . 4*47 
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Table  A; 

Showing  duration  of  stay  in  Hospital  of  Originating  Case. 


Time 

No.  of  Cases 

Under  4  weeks  . 

O 

4  to  5  „  . 

4 

5  to  6  „  . 

6 

6  to  7  „  . 

14 

7  to  8  „  . 

16 

S  to  9  „  . 

7 

9  to  10  ,,  . 

2 

10  to  I  I  ,,  . 

2 

I I  to  I 2  . . 

4 

Over  12  ,,  . 

10 

Total  . . . . 

6S 

Table  B. 

Showing  Condition  of  Originating  Case  both  On  and  After 

Discharge. 

Condition  on  Discharge . 


Nothing  abnormal  . . . . .  63 

Otorrhoea  . . . . . . . , . , . 

Rhinorrhoea . . .  2 


65 


Condition  after  Discharge . 


Nothing  abnormal  .  43 

Otorrhoea . . .  2 

Rhinorrhoea . . . 15 

Cervical  Adenitis .  1 

Peeling . 4 


65 


*37 


Table  C. 

showing  Interval  Elapsing  between  Discharge  of  Original  Case  and 

Onset  of  Secondary  Case. 


Time  No.  of  Cases 


Under  48  hours  . 

2  to  3  days  . 

5  0 

3  t°  4  „  . 

5  1 

4  to  5  „  . 

2  6 

5  to  6  „  . 

5  2 

6  to  7  ,,  . 

8  5 

7  14  „  . 

l8  24 

14  to  21  ,, 

7  11 

21  to  28  ,,  . 

10  8 

28  to  35  ,,  . . 

1  4 

Over  5  weeks  . . . .  — 

7  7 

Total  . . 

68 

Table  D. 


Showing  interval  between  the  Discharge  of  the  105  alleged 
Originating  Cases  and  105  alleged  Secondary  Cases  respectively, 

AND  THE  PERCENTAGE  OF  SCARLET  FEVER  PATIENTS  DISCHARGED. 


Time 

No.  of  Cases 

Percentage  of 
Scarlet  Fever  Patients 
Discharged 

Up  to  14  days  . 

42 

2761 

14  to  28  days . .  . . 

l6 

I-05I 

Over  28  days . 

7 

0-46 

Total . 

65 

4-272 

Note. — Where  more  than  one  case  is  said  to  have  originated  from  a  discharged 
case,  the  date  is  taken  from  the  first. 
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BAGULEY  SANATORIUM  FOR  INFECTIOUS 

DISEASES. 

By  Dr.  Herbert  S.  Lister,  Medical  Superintendent. 

Annual  Report — 1910. 

During  the  year  ending  December  31st,  1910,  605  patients  were  under 
treatment  in  this  hospital;  of  these,  88  remained  in  hospital  on  January  1st, 
and  517  were  admitted  during  the  year.  The  daily  average  number  of  patients 
was  86*3. 

The  total  expenditure  for  the  financial  year  ending  March  31st,  1911,  was 
£8,209  14s.  1  id.,  not  including  interest  and  sinking  fund  charges,  which 
amounted  to  £4,131  3s.  5d.  The  receipts  for  nursing  patients  from  outside 
the  City,  etc.,  totalled  £2,997  I2S-  3<T  The  cost  per  patient  per  week  was 

£1  17s-  8d. 

The  total  alimentary  expenses  during  the  year  were  £2,188  4s.  id.  for  patients 
and  staff  combined,  which  works  out  at  6s.  3d.  per  week. 

Fatality  Percentage. 

W 

The  fatality  percentage  upon  all  cases  was  1-65.  In  Scarlet  Fever  only  the 
fatality  was  very  low,  being  1-09.  In  Diphtheria,  on  the  other  hand,  the 
fatality  was  very  high,  being  7-40  for  all  cases.  This  was  due  to  the  severity 
of  the  cases  admitted  from  the  Bucklow  district,  where  a  careful  selection  is 
made,  and  only  the  very  serious  cases  removed  to  hospital.  For  all  the  other 
districts  combined  the  Diphtheria  mortality  was  only  3*33  per  cent. 

The  following  tables  give  a  general  review  of  all  cases  treated  during  1910 


List  A. — All  cases— Present  in  Hospital  on  January  1st ,  1910,  and 
admitted ,  discharged ,  or  died  during  1910,  and  remaining  in  Hospital 
on  January  1st ,  1911. 


District 

Cases  in 
Hospital 
on  Jan.  1st. 
1910 

1 

Admitted 

I 

Discharged 

Died 

Remaining 
in  Hospital 
on  Jan.  1st, 

191 1 

Total 

Cases 

treated 

Death-rate 
per  cent,  on 
discharges 
and  deaths 

Withington  . 

O  O 

III 

9  1 

2 

o-> 

00 

I3I 

i'S2 

Levenshulme  . . . 

9 

30 

32 

•  •  • 

7 

39 

Bucklow  . 

28 

I.42 

135 

3 

32 

1 70 

1 76 

Other  Districts... 

•  •  • 

1 1 

8 

•  •  • 

3 

1 1 

(Cheadle,  Bowdon) 

Private  . 

4 

2 

2 

4 

Manchester  . 

31 

219 

230 

5 

TO 

2  5° 

2  ’OO 

Totals  . 

88 

5 1 7 

498 

10 

92 

605 

r65 

139 


List  B. — All  cases  admitted  during  igio — Divided  according  to  their  diagnosis 

and  the  districts  from  which  they  came. 


District 


Withington  . 

Levenshulme  . 

Bucklow  . 

Other  Districts  . 

Private  Cases  . 

Manchester  (Inclus!de Moss) 


Totals 


Scarlet 

F  ever 

Diphtheria 

Other 

Diseases 

Cases  sent  in  as  one 

disease  found  on 

admission  to  be  suffering 

from  another 

Cases  found  on 

admission  to  be  suffering 

from  two  or  more  diseases — 

mixed  infections 

Totals 

95 

15 

I 

I  I  I 

2  3 

4 

. . . 

2 

I 

3° 

123 

18 

. . . 

I 

. . . 

142 

10 

1 

.  .  . 

. . . 

.  .  . 

1  1 

4 

•  •  • 

. . . 

. . . 

. . . 

4 

202 

1 1 

2 

I 

'I 

0 

219 

457 

49 

2 

5 

4 

5T  7 

• 

SCARLET  FEVER. 

During  the  year  461  cases  of  Scarlet  Fever  were  admitted,  which,  with  85 
remaining  in  hospital  on  January  1st,  1910,  made  a  total  of  546  cases  under 
treatment. 

List  C .—Scarlet  Fever  only . 


District 


Withington  .. 
Levenshulme. . 

Bucklow  . 

Other  Districts 
Private  Cases.. 
Manchester  . . 


Cases  in 

Hospital  Admitted 
on  Jan.  1st,  1910 

19x0 

Discharged 

Died 

Cases  in 
Hospital 
on  Jan.  1st, 
19x1 

Total 

Cases 

treated 

Death  Rate 
per  cent, 
on  all  cases 
discharged 

1 9  95 

77 

I 

36 

114 

o-88 

9  25 

28 

. . . 

6 

34 

. . . 

26  123 

1 2  1 

28 

149 

10 

7 

•  • 

3 

1 0 

4 

2 

. . . 

2 

4 

. . . 

31  2°4 

217 

5 

13 

235 

2 "  1 2 

85  461 

452 

6 

88 

546 

1  '09 

Percentage  fatality — 1904 — 3  '20. 
,,  „  —1905—3-88. 

,,  ,,  —1906—2-39. 

,,  ,,  —1907—0-70. 

,,  ,,  — 1908 — 1*86. 

,,  ,,  —1909—1-71. 

,,  ,,  —1910—1-09. 


Totals 


RETURN  CASES. 


The  total  number  of  alleged  originators  of  “Return  Cases”  was  16— -a 
percentage  of  3-49.  Many  of  these,  however,  cannot,  in  my  opinion,  have 
been  the  actual  source  of  infection  of  the  “  Return  Case.” 

An  analysis  of  the  histories  given  with  these  cases  shows  :  — 

That  in  two  instances  contact  was  only  brief,  the  originating  and  “  Return 
Cases  ”  being  members  of  different  families  who  had  played  together  shortly 

-  after  the  return  of  the  former  from  hospital.  In  neither  case  did  any 
infection  arise  in  patient's  own  family. 

Two  alleged  originating  cases  showed  no  sign  of  Scarlet  Fever  whilst  in 
hospital. 

The  intervals  between  the  return  home  of  originating  cases  and  infection 
of  the  “  Return  Cases  ”  were  2,  5,  6,  7,  8,  9,  n,  13,  18,  19,  23,  25,  and 
31  days. 

A  survey  of  these  facts  must  lead  us  to  conclude  that  the  actual  number  of 
instances  in  which  the  discharged  patient  was  the  source  of  infection  of  (he 
“  Return  ”  is  very  much  less  than  that  given. 

Of  the  alleged  originating  cases,  five  had  nasal  discharge  whilst  in  hospital, 
and  two  of  these  double  Otorrhoea  also.  In  two  of  these  cases  the  discharge 
relapsed  after  the  patient  reached  home,  and  was  the  probable  source  of 
infection.  In  the  others  there  was  no  outward  indication  of  the  infectivity  in 
the  primary  case. 


DIPHTHERIA. 

During  the  year  54  cases  of  Diphtheria  were  admitted,  which,  with  the  three 
remaining  in  hospital  on  January  1st,  1910,  made  a  total  of  57  cases  under 
treatment. 


I4I 

The  disease  was  for  the  most  part  of  average  severity,  blit  the  cases  admitted 
from  the  Bucklow  districts  were,  as  already  stated,  exceptionally  severe,  and 
accompanied  by  an  abnormally  high  death-rate. 

Tracheotomy  was  performed  in  two  cases  of  Laryngeal  Diphtheria,  both  of 
which  recovered. 


List  D. — Diphtheria. 


District 

Cases  in 
Hospital  on 
January  ist,  1910 

Admitted 

1910 

Discharged 

Died 

Remaining  in 

Hospital  on 

January  ist,  1911  : 

Fatality 

Percentage 

Withington . 

I 

l6 

14 

I 

2 

5-88 

Levenshulme  . . 

0 

5 

4 

0 

I 

... 

Bucklow  . 

2 

19 

H 

'J 

4 

15-0 

Other  Districts  . 

O 

1 

1 

O 

0 

... 

Private  . 

O 

0 

0 

O 

0 

•  •  • 

Manchester . 

(Including  Moss  Side) 

O 

13 

I  I 

O 

2 

... 

Totals  . 

; 

0 

54 

44 

4 

9 

7'4° 

Stay  in  Hospital. 

The  average  duration  of  stay  in  hospital  remains  at  about  the  same  figure 
as  far  as  Scarlet  Fever  cases  are  concerned  as  in  previous  years. 


Average  Stay — In  days 


1904 

1905 

1906 

1907 

1908 

I909 

1910 

Cases  of  Scarlet  Fever. .  . .  58*5 

5974 

57-23 

55-5° 

57-54 

55-i6 

59-92 

Cases  of  Diphtheria  . .  . .  60*2 

60-46 

44-83 

54-37 

44-70 

45-87 

61 -47 

All  cases  . 58-75 

5578 

53-62 

54-85 

54-°3 

52-66 

58-90 

T7 


List  E. — Average  stay  in  hospital  in  days.  All  cases  discharged  or  who  have  died  during  igio. 
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Details  of  the  average  stay  in  hospital  of  all  cases,  divided  according  to  their 
districts  and  the  disease  from  which  each  suffered,  will  he  found  in  List  E, 
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The  following  tables  will  show  the  fatality  percentages  and  the  average 
length  of  stay  in  hospital  of  cases  from  Manchester  (including  Moss  Side)  as 
compared  with  cases  from  all  the  other  districts  from  which  this  hospital 
receives  patients. 


[ 

Manchester, 

including 

Moss  Side 

Remaining  Dis¬ 
tricts,  including 
Withington, 
Levenshulme, 
Bucklow,  Bowdon, 
Cheadle,  etc. 

Total 

r  1906 

4'34% 

3-92% 

4’i% 

I9°7 

0-91% 

1-24% 

1*08% 

Fatality  Percentage — all  cases  ( 

1908, 

2-05% 

4-52% 

3-34% 

1909 

2-52% 

2-20% 

2-27% 

,1910 

1-96% 

i-45%  ' 

i-6o% 

'  1906 

4'°9% 

0’6l% 

2-39% 

Fatality  Percentage — Scarlet 
Fever  only . 1 

1907 

1908 

0-91% 

i-68% 

o-95% 

2-07% 

070% 

i-86% 

1909 

2-57% 

1-07% 

1-71% 

s  1910 

2-o8% 

0-31% 

1-08% 

f  1906 

53-83 

53'53 

53-62 

Stay  in  Hospital  in  days — all 
cases  . ' 

1907 

1908 

54-46 

56-04 

55-20 

52-18 

54-85 

5403 

1909 

54-33 

5i-95 

52-66 

1 1910 

61-47 

56-32 

58-9° 

f  1906 

57-06 

57-40 

57-23 

Stay  in  Hospital  in  days — 
Scarlet  Fever  only  . 

1907 

1908 

1909 

54- 59 

57-48 

55- 8i 

56- 44 

57- 62 

57-46 

55-50 

57-54 

55- 16 

11910 

62-23 

58-70 

59-92 

Number  of  originating  cases 

/ 1906 

7 

7 

14 

1907 

7 

3 

10 

causing  “Return”  Cases 

1908 

9 

4 

x3 

(S.  F.) . 

1909 

7 

11 

18 

h  1910 

6 

10 

16 

/I906 

4-26% 

4-32% 

4*29% 

Percentage  of  above  originat- 

1907 

3-27% 

i'44% 

2-37% 

ing  cases  on  all  cases  dis- 

1908 

3-86% 

2-11% 

3*08% 

charged  . . 

1909 

3'70% 

3-45% 

3-13% 

k  x910 

2-81% 

4-26% 

3-47% 

By  the  following  figures  one  may  compare  the  total  admissions  during  the 
last  five  years,  viz. : — - 


1904 . 254 

I9°5 . 304 


1906  . 

. 443 

I9°7 .  - 

. 471 

1908 . 

.  . ,  . .  . .  508 

1909 . 

. 656 

1910 . 

. 5X7 
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Daily  average  number  of  patients  in  hospital  in  1906  was  65. 
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REPORT  BY  MR.  A.  T.  ROOK.  SUPERINTENDENT  OF  THE 

SANITARY  DEPARTMENT. 

i 

^  Sanitary  Department, 

Town  Hall,  Manchester. 

In  presenting  to  the  Medical  Officer  of  Health  the  report  of  the  work  transacted 
in  the  Sanitary  Department  for  the  eleven  months  ending  31st  March,  1910,  I 
beg  to  state  that  the  City,  for  inspection  and  other  purposes,  is  divided  into 
32  Districts,  to  each  of  which  one  Sanitary  Inspector  has  been  assigned. 

In  addition  to  these,  there  is  a  Superintendent,  one  Chief  Inspector,  two 
Drainage,  five  Smoke,  one  Canal  Boats,  two  Lodging-house,  three  Adulteration 
of  Food,  one  Milkshops,  six  Factory  and  Workshops  Inspectors  including  two 
Female  Inspectors,  and  three  Drain  Examiners.  There  is  also  a  staff  of  35 
Clerks  for  clerical  and  other  work. 

In  the  House  Drainage  Department  there  is  also  a  Manager,  ten  Clerks 
and  eight  Clerks  of  Works  for  supervising  and  measuring  up  work  done  by 
the  contractors  employed  by  the  department  in  carrying  out  private  drainage 
work. 

The  number  of  complaints  of  nuisances  of  various  kinds  made  during  the 
year  was  3,295  : — 

1,204  through  the  Medical  Officer  of  Health’s  Department. 

1,901  by  the  public. 

190  through  the  Police. 

HOUSES  LET  IN  LODGINGS. 

Under  the  powers  given  by  Section  90  of  the  Public  Health  Act,  the  bye-laws 
made  thereunder  have  been  enforced. 

The  number  of  houses  on  the  register  is  1,575.  To  these,  4,712  day  visits 
and  277  night  visits  have  been  paid.  Sixty-eight  infringements  of  the 

regulations  have  been  reported  and  dealt  with- 

,  ...  ^ , 
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DAIRIES,  MILKS!  10PS.  AND  COWSHEDS  REGULATIONS. 

Under  this  Order,  which  was  made  in  July,  1879,  an(l  the  Regulations 
thereunder  in  1896,  3,471  milkshops  and  dairies  and  71  cowkeepers  are  now 
on  the  register.  The  number  of  cows  kept  is  1,050.  The  number  of  visits  to 
dairies,  milkshops,  and  cowsheds  was  2,325.  Nineteen  infringements  of  the 
regulations  have  been  reported  and  dealt  with. 

The  number  of  ice  cream  manufacturers  on  the  Register  is  706.  The  number 
of  visits  was  1,136.  Six  infringements  of  the  regulations  have  been  reported 
and  dealt  with. 


WORKSHOPS,  BAKEHOUSES,  SHOP  HOURS,  AND  SEATS  FOR 
SHOP  ASSISTANTS  ACTS;  ALSO  THE  HAIRDRESSERS  AND 
BARBERS  CLOSING  ORDER. 


During  the  11  months  the  Acts  have  been  well  observed,  only  a  few  persons  s^optiours 
having  been  reported  for  infringements.  Assistants  a< 

Much  has  been  done  to  still  further  improve  the  condition  of  workshops,  Workshop  a 
especially  those  in  which  females  are  employed,  and  every  care  has  been  taken 
to  see  that  in  all  cases  separate  and  suitable  sanitary  accommodation  for  the 
sexes  has  been  provided. 

With  regard  to  means  of  escape  in  case  of  fire,  the  whole  of  the  factories  .Means 

0  r  in  case  of  F 1 

and  workshops  in  the  City  have  been  inspected,  and  with  very  few  exceptions 
are  now  considered  safe.  The  Bye-laws  dealing  with  factories  and  workshops 
in  which  more  than  ten  persons  are  employed  come  into  force  in  October  next, 
when  all  cases  coming  therein  will  be  dealt  with  if  necessary. 

Periodical  changes  will,  of  course,  from  time  to  time  take  place  in  various 
ways  which  will  bring  buildings  within  the  meaning  of  the  Act,  and  necessitate 
the  constant  supervision  of  the  Inspectors  and  action  on  the  part  of  the 
authorities. 

The  whole  of  the  Cellar  Bakehouses  in  the  City  (57)  have  been  thoroughly  Bakehouses 
repaired  and  put  in  a  satisfactory  sanitary  condition,  and  certificates 
granted.  The  general  sanitary  conditions  of  all  the  Bakehouses  in  the  City 
are  well  maintained,  and  are  satisfactory. 

Many  visits  have  been  paid  to  houses  in  various  parts  of  the  City  in  which  Outwoikers 
out-work  is  carried  on,  as  will  be  seen  on  reference  to  the  following  tabulated 
statement,  but  constant  visitation  is  necessary  to  maintain  the  standard  of 
cleanliness  which  is  to  be  desired,  especially  in  houses  in  which  shirt-making, 
handkerchief-hemming,  brace-making,  and  umbrella-covering,  etc.,  is  done. 


The  people,  as  a  rule,  appear  willing  to  carry  out  any  suggestion  made  by 
the  Inspectors  to  keep  their  houses  clean  ;  but  at  the  same  time  it  is  almost 
impossible  for  small  houses,  sometimes  containing  large  families,  to  be  kept 
in  such  a  satisfactory  condition  as  workshops. 


The  work  done  under  the  above  Acts  is  shown  in  the  following  tables 


Table  showing  the  Work  Done  by  the  Inspectors  under  the  Shop  Hours  and  Seats  for  Shop  Assistants  Acts,  the 

Hairdressers  and  Barbers  Closing  Order,  and  the  Factory  and  Workshop  Acts. 
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Table  showing  the  number  and  classification  of  persons  employed 
as  Outworkers  by  firms  within  the  City,  and  the  number  of 

SUCH  FIRMS. 


Trades 

No.  of 
Employers 

No  of  Outworke 
or  Contractors 
employed 

Tailors . 

220 

921 

Shirt  Makers  . 

67 

1159 

Dress,  Mantle,  Costume,  &c.,  Makers  . . 

24 

224 

Underclothing  and  Pinafore  Makers 

57 

629 

Handkerchief  Hemmers  . .  . .  . 

22 

373 

Boot,  Slipper,  &c.,  Makers  . 

57 

187 

Umbrella  Trimmers . 

23 

268 

Quilt,  Cushion,  &c.,  Makers  . 

6 

141 

Stay  and  Corset  Makers . 

2 

4 

Cabinet  Makers,  Upholsterers,  &c. 

3 

11 

Paper  Bag  Makers  . 

2 

9 

Rubber  Workers  . 

4 

5 

Fur  Workers  . 

1 

1 

File  Cutters  . 

1 

1 

Opticians  . . 

1 

1 

Hair  Pad  and  Frame  Makers . 

2 

5 

Cap  Makers . 

8 

19 

Belt  and  Trimming  Makers  . 

5 

64 

Embroiderers . 

1 

19 

Gold  Beaters  . 

1 

7 

Clippers  . 

T 

32 

Shutter  and  Blind  Makers  . 

I 

1 

Hosiers . 

4 

8 

Twine  and  Rope  Makers . 

1 

1 

Carding  Buttons . 

1 

3 

Totals  . 

_ '  _ 

516 

*4093 

*3681  of  these  are  in  the  City,  the  remainder  are  in  the  districts  of  other  Local  Authorities 
to  whom  lists  showing  the  names  and  addresses  have  been  sent. 
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Adulteration  of  Food  and  Drugs,  and  Margarine  Acts. 

Table  showing  the  number  of  Articles  of  Food  and,  Drugs  procured  for  Analysis, 
the  number  Adulterated ,  the  number  informally  purchased  or  in  which 
no  proceedings  were  taken,  and  the  number  of  cases  in  which  Magisterial 
Proceedings  were  taken ,  together  with  the  Decisions  and  the  Total  Amount 
of  Fines  imposed. 


Article 

Number  of  Samples 
obtained 

Number  Adulterated 

Number  not  Adulterated 

! 

Number  Summoned  before 

Magistrates 

Number  Fined 

Number  ordered  to  pay 

Costs  only 

Number  Dismissed  or 

Withdrawn 

1 

' 

Amount 
of  Fines 
Imposed 

Amount 
of  Costs 
ordered  to 
be  Paid 

£  S.  d. 

£  s.  d. 

Arrowroot . 

5 

5 

Baking  Powder . 

14 

14 

•  *  • 

Beer  . 

64 

64 

Bread  . 

34 

34 

Butter  . 

294 

*13 

281 

8 

r* 

i 

1 

6  3  6 

10  8  6 

Camphorated  Oil  ... 

7 

•  •  • 

7 

.  .  . 

Castor  Oil . 

1 

1 

Cheese  . 

63 

63 

Cod  Liver  Oil  . 

1 

t  1 

•  •  •  •  • 

Coffee  . 

117 

{  6 

111 

3 

3 

2  17  6 

3  3  6 

Confectionery  . 

61 

•  •  • 

61 

Cocoa  . 

52 

52 

Cream  . 

14 

14 

Drugs  . . . 

32 

32 

*  *  * 

Flour . 

46 

46 

Fruit  (tinned)  ...  . 

11 

11 

.  .  . 

Jams . . . 

63 

63 

Lard  . 

81 

t  1 

80 

Margarine . 

23 

23 

Milk  (dealers)  . 

938 

§32 

906 

30 

16 

14 

17  7  0 

20  18  6 

Milk  (farmers)  . 

92 

16 

76 

16 

11 

5 

24  0  0 

27  7  0 

Milk  (skimmed)  ... 

4 

.  .  . 

4 

... 

•  •  • 

•  •  .  ... 

Mineral  Waters,  &c. 

56 

•  •  • 

56 

»  •  • 

M  u stard  . 

18 

2 

16 

2 

0 

2  1  0 

1  14  0 

Oatmeal . 

37 

37 

Pepper  . 

65 

65 

Rice,  Tapioca,  &c _ 

62 

•  •  • 

62 

... 

...... 

Spices  . 

34 

34 

Spirits  . 

205 

2 

203 

9 

—j 

1 

1 

1  1  0 

3  2  0 

Tea  . . . 

59 

59 

Treacle  . 

15 

1  5 

Vegetables  (tinned).. 

6 

6 

Vinegar  . 

12 

12 

Wines  . 

6 

.  .  . 

6 

.  •  0 

.  •  • 

. 

Totals  . 

2592 

73 

2519 

61 

40 

1 

20 

53  10  0 

66  13  6 

*  I  of  these  were  informally  purchased  and  1  cautioned  by  Committee.  t  Informally 

purchased.  \  3  of  these  were  informally  purchased.  §  2  of  these  were  cautioned  by 

Committee. 

Fertilizers  and  Feeding  Stuffs  Act,  1906. 

Ten  samples  were  procured  under  this  Act  which  were  submitted  to 
Professor  Delepine  for  analysis,  and  were  reported  on  as  being  genuine. 
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SMOKE  NUISANCES. 

For  the  abatement  of  smoke  nuisances,  the  five  Inspectors  appointed  specially 
for  this  work  have  taken  574  timed  observations  of  half-an-hour  each,  with 
the  result  that  79  notices  for  the  abatement  of  nuisances  have  been  served. 
Proceedings  before  the  Magistrates  have  been  ordered  in  129  cases  out  of  208 
offences  reported.  These  cases  were  disposed  of  as  follows 

One  hundred  and  twenty-nine  were  summoned  before  the  Justices,  in  93 
of  which  fines  were  imposed  amounting  to  £216  ns.  6d.,  and  costs 
£64  8s.  od.  One  was  ordered  to  pay  costs  only. 

Twenty-seven  orders  of  abatement  were  granted  and  served,  in  two  of  which 
fines  were  also  imposed ;  10  cases  were  excused,  dismissed,  or  withdrawn. 

Much  attention  during  the  past  11  months,  as  will  be  seen  by  the  above,  has 
been  given  to  the  nuisance  caused  by  the  emission  of  black  smoke,  not  only 
from  the  furnaces  connected  with  boilers  in  mills,  warehouses,  and  other  works, 
but  also  from  chemical  and  other  industries,  and  the  efforts  made  have  already 
resulted  in  a  considerable  reduction  of  the  nuisance. 

Magisterial  proceedings  have  been  taken  against  a  firm  situate  in  an 
adjoining  Authority  in  regard  to  smoke  nuisances  committed  in  their 
district,  and  an  order  of  abatement  made ;  subsequently,  penalties  were 
imposed  for  further  offences. 

CANAL  BOATS  ACTS. 

The  number  of  canal  boats  on  the  register  is  380. 

The  number  of  inspections  made  was  1,948,  resulting  in  one  infringement 
of  the  Act  being  discovered,  which  was  referred  to  the  Justices  to  be  dealt 

with,  and  was  withdrawn. 

Caution  notices  were  sent  to  the  owners  or  masters  of  65  boats. 

OFFENSIVE  TRADES. 

The  number  of  offensive  trades  on  the  register  is  810.  These  have  been 
placed  under  close  supervision,  and  periodical  visits  paid. 

UNHEALTHY  DWELLINGS. 

During  the  11  months,  1,556  houses  were  certified  to  be  dealt  with  by  the 
Sanitary  Committee. 

Of  these,  1,495  were  ordered  to  be  closed. 

In  the  majority  of  these  the  owners  arranged  to  make  alterations  to  meet 
the  requirements  of  the  Corporation. 


153 


PARTICULARS  RELATING  TO  THE  OPERATIONS  OF  THE 

CLEANSING  DEPARTMENT. 

Cleansing  Department, 

Town  Hall,  Manchester, 

June,  1911. 

Dear  Sir, — There  are  within  the  City  (exclusive  of  the  District  of  Withing- 
ton,  but  inclusive  of  Gorton  and  Levenshulme)  15,624  pail-closets;  56,494 
ash-boxes;  74,750  ash-bins ;  5,218  midden -privies ;  2,738  wet  middens;  1,201 
dry  middens;  136,185  water-closets;  and  8  cesspools.  The  pail-closets  are 
systematically  emptied  at  regular  intervals — once,  twice,  or  thrice  weekly, 
as  necessity  demands.  The  middens  are  emptied  as  required.  The  contents 
of  the  pail-closets  are  taken  to  Holt  Town  and  Water  Street.  At 
Holt  Town  the  faecal  matter  is  dried  into  concentrated  manure.  The 
dry  refuse  is  consumed  in  the  Galloway  boilers,  and  generates  the  steam 
required  for  working  the  machinery.  The  worthless  fine  ash,  which  cannot 
be  consumed,  is  deposited  at  the  nearest  tip  at  Clayton  Vale.  The  privy 
refuse  and  faecal  matter,  which  is  taken  to  Water  Street,  is  sent  away  in  its 
crude  state  as  nightsoil  to  Carrington  and  Chat  Moss  Estates  and  to  farmers 
in  Cheshire.  Dry  combustible  matter  is  passed  into  the  destructor  furnaces 
or  the  Galloway  boilers  at  Water  Street,  and  there  destroyed.  A  large 
quantity  of  fine  ash  at  Water  Street  is  used  as  an  absorbent  for  the  faecal 
matter  from  the  pail-closets. 

The  market  garbage,  of  which  we  have  5,008  tons  per  annum,  is  carted  to 
Water  Street,  and  destroyed  in  the  furnaces.  Slaughter-house  refuse  is  collected 
from  the  abattoirs  and  private  slaughter-houses  and  sent  to  Holt  Town,  where 
it  is  passed  through  dryers,  and  the  dry  material  is  then  added  to  the  con¬ 
centrated  manure.  Street  sweepings  are  generally  deposited  at  the  nearest 
depot,  and  after  being  allowed  to  drain  are  carted  to  the  nearest  tip,  or  to  the 
Water  Street  Depot,  from  whence  they  are  sent  away  by  boat  to  farmers  or 
to  the  Committee’s  Estates.  The  total  quantity  of  material  collected  by 
this  Department  during  the  past  year  amounted  to  298,585  tons. 

We  have  within  the  City  about  43  destructor  furnaces  and  20  boilers, 
and  last  year  11,419  tons  of  mortar  was  made  from  the  clinker  obtained  from 
such  furnaces. 
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We  employ  about  51  "  orderly  ”  youths  and  men,  who  collect  horse  - 
droppings  and  litter  from  the  streets,  and  deposit  the  same  in  the  bins  fixed 
in  the  footpaths.  The  contents  of  the  bins  are  removed  twice  daily,  and 
taken  to  the  nearest  depot. 

Acting  upon  instructions  received  from  you,  special  pails  and  lids  are 
supplied  for  all  cases  of  Enteric  Fever ;  labels  are  attached  to  the  pails 
asking  the  occupants  of  the  house  to  use  disinfectants,  which  are  supplied  with 
the  pails ;  the  pails  are  left  in  the  yard,  and  not  placed  in  the  ashplace.  The 
occupants  are  requested  to  use  this  special  pail  for  the  reception  of  the  faecal 
matter  and  washings  from  the  patient  only.  The  pails  are  removed  in  a 
specially-constructed  vehicle,  and  taken  to  Holt  Town  Depot,  where  the  contents 
are  destroyed. 

With  regard  to  the  cleansing  of  passages,  we  have  a  staff  of  about  54  men 
engaged  specially  upon  this  work.  They  regularly,  at  least  once  a  week, 
cleanse  the  back  passages  in  certain  districts,  and  during  last  year  389,385 
swillings  and  cleanings  were  effected  in  courts  and  passages. 

During  the  year,  109,465  barrels  of  water  were  used  in  degging  the  streets, 
and  373,132  grids  were  unstopped. 

% 

During  the  past  19  years,  we  have  deposited  upon  the  various  tips  within  the 
City  the  following  quantities  of  material,  viz. : —  In  1892,  99,866  tons;  1893^ 

109,078  tons ;  1894,  103,949  tons  ;  1895,  113,836  tons  ;  1896,  107,883  tons  ; 

1:897,  99,658  tons;  1898,  96,635  tons;  1899,  104,481  tons;  1900,  95,138 
tons ;  1901,  64,781  tons  ;  1902,  117,619  tons  ;  1903,  180,985  tons  ;  1904, 
141,999  tons  ;  1905,  118,093  tons;  1906,  109,446  tons;  1907,  134,072  tons; 

1908,  120,581  tons;  1909,  123,183  tons;  1910,  127,409  tons;  and  in  1911, 

107,742  tons.  The  bulk  of  this  material  was  deposited  on  the  tips  at  Clayton 
and  Harpurhey.  It  is  composed  principally  of  dry  ashes,  street  sweepings,  and 
bell-dust.  Occasionally  the  contents  of  dry  middens  are  sent  there.  During 
last  year  19,216  tons  of  material  was  sent  to  Carrington  Estate  and  59,771 
to  Chat  Moss  Estate. 


Dr.  Niven, 

Medical  Officer  of  Health, 

Town  Hall,  Manchester. 


Yours  faithfully, 

R.  Williamson, 

Superintendent 


MEAT  INSPECTION. 

The  Markets  Committee  present  the  following  report :  — 

Your  Committee  submit,  for  the  information  of  the  Council,  the  following 
report  with  reference  to  diseased,  unsound,  or  unwholesome  meat,  fish,  etc., 
condemned  and  destroyed  in  this  City  under  the  Public  Health  Acts  of  1875 
and  1890,  and  also  a  report  as  to  matters  dealt  with  under  the  Diseases  of 
Animals  Acts,  during  the  year  ending  December  31st,  1910  — 

Unwholesome  Food. 


Meat  and  Fish. 

M  iscellaneon 

,s. 

Beef . 348,770 

lbs. 

Fruit. 

Mutton . 12,474 

Veal .  9,066 

77 

Bananas  . . 

355 

lbs. 

Pork . 29,365 

77 

Tomatoes. . 

2,6461 

77 

Venison .  337 

)) 

Rhubarb  . . 

672 

77 

Imported  Offals  . .  7,716 

77 

Grapes 

255 

77 

— 

Greengages 

173 

77 

4°7>728 

77 

Blackberries 

13 

77 

Raspberries 

300 

77 

Fish  . .  . .  . .  . .  107,540 

lbs. 

Black  Currants 

96 

77 

Shellfish  . . 40,857 

77 

Plums 

10,610 

77 

— 

Pears 

4,104 

77 

i48'397 

Apples 

1,063 

77 

—  . 

Oranges  . . 

40 

77 

Rabbits .  7,956 

Red  Currants 

634 

77 

Game , 

Vegetables. 

Snipe  .  21 

Onions 

3.750 

lbs. 

Capercailzie  . ,  . .  12 

Cress . . 

3.964 

77 

Curlew  .  4 

Cauliflowers 

5,188 

77 

Woodcocks  ....  4 

Sprouts  . . 

286 

77 

Plovers  .  2 

Peas  . . 

60 

77 

Hares  .  116 

Potatoes  . . 

290 

77 

Black  Game  . ,  , .  47 

Salads 

672 

77 

Pheasants  . .  . .  75 

Lettuce  . . 

1,858 

77 

Grouse  . .  13 

Cabbage  . . 

2,912 

77 

Quails  .  247 

Spinach  . . 

200 

77 

Partridge .  52 

Mushrooms 

104 

77 

Ptarmigan  . .  . .  45 

Carrots  . . 

3;I20 

77 

Parsnips  . . 

2,240 

77 

Parsley  . . 

392 

75 

Poultry. 

Endive 

40 

)) 

Cucumbers 

7 

Fowls  .  201 

Ducks  .  115 

Geese  .  10 

Yeast 

•  •  •  • 

592 

lbs. 

Turkeys .  786 

Cocoa 

•  «  •  • 

2-| 

77 

Pigeons .  186 

Eggs 

•  •  •  • 

3,654 

With  the  exception  of  274  lbs.  of  meat,  85  lbs.  of  fish,  and  54  lbs.  of  fruit, 
which  were  seized  while  deposited  or  exposed  for  the  purpose  of  sale,  the  above 
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quantities  were  surrendered  after  being  condemned  by  the  Inspectors  of  the 
Department.  (The  term  “  surrendered  ”  includes  cases  in  which  the  Inspectors 
have  discovered  the  diseased  meat,  etc.,  in  the  course  of  their  duty.) 


The  number  of  carcases,  portions  of  carcases,  consignments  of  fish,  etc 
condemned  during  the  year  has  been  5,660,  from  the  following  causes  : — 


Tuberculosis 

.  .  . .  2,329 

Pleurisy 

25 

Decomposing 

..  ..  1,656 

Septicaemia . 

21 

Parasitic 

212 

Actinomycosis . 

18 

Dropsy 

....  158 

Hydatids  . 

15 

Unmarketable  . . 

•  •  • •  155 

Nephritis  . 

14 

Distomatosis 

. .  . .  154 

Mammitis . 

H 

Cirrhosis 

....  125 

Unseasonable  . 

14 

Emaciation  .  . 

....  119 

Black  Quarter . 

13 

Abscesses 

109 

Peritonitis . 

12 

Fever  . 

....  103 

Inflammation  . 

8 

Degeneration 

82 

Icterus  . 

T 

/ 

Tumor . 

66 

Anthrax  . 

4 

Asphyxiation 

....  65 

Metritis  . 

3 

Injured 

....  47 

Pyaemia  . 

3 

Congestion  . . 

. .  . .  44 

Ostitis . . 

3 

Pneumonia  . . 

. .  . .  31 

Pericarditis . 

2 

Swine  Fever 

..  ..  27 

Enteritis  . 

O 

Where  Condemned. 

Meat,  Fish,  etc.  lbs. 

In  the  Abattoirs  and  Carcase  Market  . 379,79 2 

(169,381  lbs.  being  dressed  meat  consigned  from 
places  other  than  the  City,  7,710  lbs.  of  which  was 
imported  offals.) 

„  Pig  Market .  2,595 

„  Private  Slaughter-houses .  6,922 

„  Railway  Stations  .  5,116 

„  Shops . 2,964 

„  Rusholme  Abattoirs .  . .  . .  756 

At  a  Farm .  . .  562 

In  the  Cold  Air  Stores,  Elm  Street .  12,744 

„  Cold  Air  Stores,  Copperas  Street .  1,355 

,,  Union  Cold  Air  Stores,  Miller  Street .  526 

„  Triperies  .  259 

„  Smithfield  Fish  Markets . 142,534 


556,125 

M  iscellaneous. 

At  the  Smithfield  Fish,  etc.,  Markets. 


Rabbits . 

6,815 

Black  Game 

47 

Turkeys  . 

780 

Ptarmigan 

24 

Quails  . 

225 

Snipe  . 

21 

Pigeons  . 

186 

Grouse  . 

13 

Hares  . 

105 

Capercailzie 

12 

Ducks  . 

9i 

Geese  . 

10 

Fowls  . 

81 

Woodcocks 

4 

Pheasants 

70 

Curlew  . 

4 

Partridge . 

47 

Plovers . 

2 

At  the  Smith  field-  Fruit  and  Vegetable  Market. 


Cauliflowers 

5,188  lbs. 

Spinach  . 

200 

lbs. 

Pears 

. .  . .  4,104 

)> 

Greengages 

173 

Cress .  . 

•  •  •  •  3,964 

)) 

Lettuce . 

150 

Onions 

•  •  •  •  3,750 

}> 

Black  Currants 

96 

» 

Plums 

2,098 

Mushrooms 

74 

Tomatoes . . 

• .  ■ .  1,6392- 

Endive  . 

40 

Apples 

1,022 

)) 

Oranges  . 

40 

Rhubarb  . . 

672 

Blackberries  . . 

13 

)> 

Salads 

672 

Cucumbers 

7 

;; 

Red  Currants 

•  •  • •  634 

Rabbits . 

889 

Bananas  . . 

•  •  • •  35i 

>> 

Partridge 

5 

Potatoes  . . 

. .  . .  290 

)) 

Pheasants 

5 

Sprouts  . . 

. .  . .  286 

)} 

Turkeys  . 

2 

Grapes 

•  •  •  •  255 

>) 

At  the  Cold  Air  Stores,  Copperas  Street. 

Parsley  . . 

..  ..  392 

lbs. 

Quails  . 

22 

Rabbits  . . 

• •  • •  252 

Ptarmigan 

21 

Fowls 

....  36 

Hares  . 

11 

Ducks 

....  24 

Turkeys  . 

4 

At  the  Cold  Air  Stores,  Elm  Street. 

Raspberries 

300 

lbs. 

At  the  Railway  Stations. 

Plums 

..  . .  8,512 

lbs. 

Tomatoes . 

320 

lbs. 

Cabbage  . . 

2,912 

)) 

Peas . 

60 

>) 

Parsnips  . . 

. .  . .  2,240 

V 

Mushrooms 

30 

>> 

Lettuce  . . 

. .  . .  1,708 

}) 

Eggs  . 

3,600 

Yeast 

• •  • •  592 

)) 

At  Warehouses. 

Carrots  . . 

..  . .  3,120 

lbs.  ] 

Tomatoes . . 

670 

lbs. 

At  Shops. 

Fowls 

..  ..  84 

Bananas . 

4 

lbs. 

Apples 

. .  . .  41 

lbs. 

Cocoa  . 

)) 

Tomatoes. . 

. .  . .  17 

)> 

Eggs  . 

54 

In  addition  to  thorough  inspection  at  the  Abattoirs  and  Markets,  3,638 
visits  have  been  made  to  private  slaughter-houses  (56  being  at  the  request 
of  the  butchers),  and  25,826  carcases  examined,  23  carcases  and  portions  of 
37  others  being  condemned  as  unfit  for  human  food. 

17,191  visits  have  been  made  to  the  meat,  fish,  fruit,  and  provision  shops, 
and  in  seven  cases  the  shopkeepers  were  severely  cautioned  for  having  small 
amounts  of  unsound  food  in  their  possession. 

240  visits  have  been  made  to  the  railway  stations  to  prevent  the  distribution 
of  unwholesome  food  consigned  to  the  City. 

Frequent  visits  have  been  made  to  the  triperies,  sausage  and  pie  factories, 
and  the  poultry  dressing  cellars. 


Seven  Orders  for  the  destruction  of  unsound  food  have  been  obtained  at 
the  City  Police  Courts  during  the  year. 

There  has  been  one  prosecution  under  Section  116  of  the  Public  Health 
Act,  1875,  and  a  fine  amounting  to  £5  and  costs  imposed. 

1,664  certificates  of  condemnation  have  been  granted,  chiefly  to  commission 
agents,  for  the  purpose  of  being  forwarded  to  the  consignors. 

Diseases  of  Animals. 

During  the  year  there  has  been  no  outbreak  of  glanders  in  the  City. 

There  has  been  one  outbreak  of  swine  fever  within  the  City,  32  pigs  being 
affected  with  the  disease. 

Twenty-six  outbreaks  of  parasitic  mange  in  horses  have  been  dealt  with 
by  the  Inspectors  under  the  Lancashire  (Parasitic  Mange)  Order  of  1908,  86 
horses  being  affected  with  the  disease.  There  have  been  two  prosecutions 
under  this  Order  for  failing  to  notify  the  existence  of  the  disease,  and  fines, 
amounting  in  the  aggregate  to  £10  and  costs,  imposed. 

There  have  been  four  cases  of  anthrax,  these  being  dressed  carcases  consigned 
to  the  Carcase  Market  from  country  districts.  The  circumstances  in  each 
case  have  been  reported  to  the  Board  of  Agriculture  and  Fisheries,  and  to 
the  Authorities  concerned. 

Under  the  Sheep  Dipping  Order,  1907,  831  sheep  have  been  dipped  within 
the  City  under  the  supervision  of  the  Inspectors. 

The  Pig  Market  has  been  visited  daily  by  a  Veterinary  Inspector,  under 
the  Swine  Fever  Orders,  1894  and  1908,  the  Swine  Fever  (Regulation  of 
Movement)  Orders,  1903  and  1908,  and  the  Swine  Fever  (Movement  from 
Ireland)  Orders  of  1904  and  1906,  all  cases  of  infringement  of  such  Orders 
being  immediately  reported  to  the  Board  of  Agriculture  and  Fisheries,  or 
dealt  with  by  the  Inspectors.  There  has  been  no  outbreak  of  swine  fever  in 
this  Market. 

460  visits  have  been  made  to  the  Railway  Stations  and  Cattle  Docks  for 
the  purposes  of  the  Animals  (Transit  and  General)  Order  of  1895,  and  the 
Conveyance  of  Horses  Order,  1909. 

The  Horse  Market  has  been  visited  each  month  by  a  Veterinary  Inspector. 

On  behalf  of  the  Committee, 

I).  McCabe, 

Chairman. 

Town  Hall,  Manchester, 

17th  February,  1911. 
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REPORT  ON  THE  HEALTH  OF  THE  WITHINGTON 

DISTRICT  IN  1910. 

By  Dr.  J.  R.  Hutchinson,  District  Medical  Officer  of  Health. 

I  beg  to  submit  the  following  brief  statement  as  to  the  health  of  the 
Withington  District  of  Manchester  during  the  past  year. 

The  population  of  the  district  in  June,  1910,  was  estimated  at  47,904 
distributed  over  the  several  townships  as  follows  : — 


Withington  (including  Whalley  Range) .  17,915 

Didsbury  .  11,411 

Chorlton-cum-Hardy .  16,373 

Burnage  .  2,205 


The  total  number  of  deaths  recorded  was  460 — 237  males  and  223  females. 
Of  these,  372  were  of  persons  resident  within  the  district,  41  of  persons  resident 
in  the  South  Manchester  Infirmary,  and  47  of  persons  resident  in  localities 
outside  the  district. 

Calculated  on  the  above  figures  the  death-rate  for  the  year  was  9-6,  or 
corrected  for  age  and  sex,  io-o.  The  corrected  rate  for  1909  was  in. 

A  slight  decrease  in  the  birth-rate  occurred.  The  total  number  of  births 
was  923,  which  gives  a  birth-rate  of  19-3,  as  compared  with  20*0  in  the  previous 
year  and  I9‘4  for  1908. 


The  following  table  gives  the  numbers  of  births  and  deaths  occurring  during 
the  year  in  the  several  townships,  together  with  the  corresponding  birth-rates 
and  death-rates  : — 


Birchs 

Deaths 

Birth¬ 

rate 

Death- 

rate 

Withington  (including  Whalley  Range) . . 

397 

231 

22-1 

12-8 

Didsburv  . 

•j 

173 

8l 

7-i 

Chorlton-cum-Hardy . 

268 

126 

16-3 

7-6 

Burnage . 

85 

22 

38-5 

9'9 

The  main  causes  of  death  were  Tubercular  Diseases  55,  Cancer  40,  Pneumonia 
31,  other  Diseases  of  the  Respiratory  System  32,  and  Heart  Diseases  59.  There 
were  10  deaths  attributed  to  Alcoholism,  Accidents  were  responsible  for  6,  and 
4  deaths  from  Suicide  occurred  during  the  year. 
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In  the  age-period  1-5,  the  chief  causes  of  death  were  Diphtheria  (5),  Measles 
(3),  Tubercular  Diseases  (8),  Pneumonia  (5). 

In  the  following  table  are  given  the  annual  rates  of  mortality  from  certain 
diseases  and  groups  of  diseases : — 


Table  1 -Death-rates  per  thousand  from  the  principal  diseases ,  1903  to  1910. 


Name  of  Disease 

I9°3 

I9°4 

I9°5 

H 

O 

03 

T9°7 

1908 

1909 

1910 

Measles . 

0*16 

0*02 

0*18 

0*10 

0-05 

03I 

0*02 

0*06 

Scarlet  Fever  . 

0*08 

0*08 

0-02 

•  •  • 

0*12 

0*02 

Whooping  Cough . 

0'33 

0*24 

0-05 

0-05 

0*20 

0-20 

0*04 

mob 

Diphtheria  and  Mem- 

0-05 

0*08 

0*10 

0-15 

•  •  • 

0'IT 

0*08 

0*10 

branous  Croup 

Enteric  Fever  . 

0-02 

005 

0-05 

0 

b 

0-04 

002 

0*02 

Epidemic  Influenza 

0-13 

0*18 

0-28 

0‘20 

0-17 

0*18 

0-36 

0*12 

Diarrhoea  . 

0-19 

0*18 

0*21 

0‘43 

010 

0-31 

0-15 

o*o6 

Phthisis  . 

i‘°5 

078 

032 

O 

do 

VD 

0’97 

072 

0*67 

0-56 

Other  Tubercular 

038 

0-29 

0-23 

038 

o*37 

0-47 

0*32 

0*37 

Diseases 

Cancer,  Malignant 

°'97 

0-83 

0-84 

071 

070 

079 

0*71 

0*83 

Diseases 

Diseases  of  the  Respira- 

138 

2-29 

173 

179 

177 

1-24 

136 

1*31 

tory  Organs 

Alcoholism,  Cirrhosis  of 

0-27 

0-29 

0-13 

0-15 

0*22 

0-09 

0*28 

0*20 

Liver 

Heart  Diseases  . 

_ 

1 -oo 

I'2I 

I’2I 

, 

1-07 

1-40 

i*35 

1*69 

1*23 

Below  are  given  in  some  detail  the  particulars  relating  to  infant  mortality. 

The  67  deaths  under  one  year  correspond  to  an  annual  infantile  death-rate 
of  72 •' 5.  As  is  seen  from  Table  II.,  68  per  cent,  of  the  deaths  occurred  within 
the  first  three  months  of  life.  What  may  be  regarded  as  “  antenatal  causes  ’* 
(indicated  by  prematurity,  congenital  defects,  atrophy,  some  cases  of  convulsions, 
and  lung  diseases)  were  responsible  for  over  40  per  cent.,  other  diseases  of  the 
respiratory  system  for  13  per  cent.,  and  Diarrhoea  for  7  per  cent. 
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The  mortality  amongst  illegitimate  infants  was  again  high,  being  174  per  1000  born  as 
compared  with  the  low  figure  70-0  for  legitimate  children. 

Table  II. — Causes  of  deaths  under  5  years  in  1910. 


o-^ 

Months 

3-6 

Months 

6-12 

Months 

Total 

under 

1  year 

1-2 

years 

2-3 

years 

Measles . 

- 

1 

Whooping  Cough  . . 

— 

I 

I 

2 

1 

Scarlet  Fever . 

— 

— 

_ _ 

Diphtheria  and  Mem¬ 
branous  Croup  . . 

3 

I 

Influenza . 

- - 

_ 

_ _ 

Tetanus  . 

_ 

__ 

Syphilis . 

2 

‘ 

_ 

2 

1 

Diarrhoea  and  Enteritis. . 

4 

— 

I 

1 

Tuberculosis . 

— 

2 

I 

J 

3 

1 

4 

I 

Hydrocephalus 

— 

I 

Premature  Birth  . . 

n 

11 

Atrophy  . .  . 

10 

I 

11 

3 

_ 

Congenital  Defects. .  . . 

3 

— 

3 

Convulsions . 

3 

I 

4 

1 

Rickets . 

I 

Laryngitis  . 

— 

— 

— 

__ 

Diseases  of  Respiratory 
Svstem . 

3 

I 

5 

9 

5 

I 

Brain  Disorder  (other)  . . 

— 

Found  dead  in  bed 

1 

I 

_ _ 

2 

Suffocation  . 

1 

_ 

_ 

1 

Other  causes . 

Injuries . j 

6 

I 

3 

10 

3 

I 

2 

— 

2 

— 

46 

8  1 

13 

67 

22 

4 

3-4 

years 

years 

Total 
under 
j  5  years 

2 

— 

3 

— 

— 

3 

I 

- - 

1 

— 

1 

5 

2 

1 

3 

6 

11 

— 

— 

1 

— 

— 

11 

— 

14 

- - 

■ — 

3 

— 

— 

4 

— 

_ 

1 

'] 

— 

T5 

_ 

2 

1 

I 

1 

16 

— 

2 

6 

3 

102 

INFECTIOUS  DISEASES. 

Smallpox. — No  case  occurred. 

Measles—  319  cases  were  reported  from  the  Education  Department.  The  disease 
;ose  to  epidemic  prevalence  in  Withington,  Didsbury,  Chorlton-cum-Hardy,  and  Whalley 
Range  during  the  months  of  March,  April,  and  May— only  21  cases  being  reported  during 
he  remainder  of  the  year.  As  in  previous  epidemics,  the  spread  of  infection  was 
llmost  altogether  by  school  contact,  85  per  cent,  of  the  total  number  of  cases  reported 
Attending  school.  The  case  mortality  was  0-94  per  cent. 

Whooping  Cough.— 131  cases  of  this  disease  were  reported  during  1910.  The  cases  were 
tvenly  distributed  throughout  the  year.  Three  deaths  occurred,  two  of  which  were 
hildren  under  one  year  of  age.  The  case  mortality  was  2*3  percent. 

K 

I 
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The  following  table  shows  the  number  and  distribution  of  cases  of  Scarlet 
Fever  notified  during  1910,  together  with  the  number  of  patients  removed  to 
Hospital : — 


Month 

1 

Withington 

Didsbury 

Chorlton- 

cum-Hardy 

Burnage 

Total 

Number 
removed  to 
Hospital 

January  . 

2 

2 

17 

21 

12 

February  . 

4 

— 

J7 

— 

21 

*4 

March . 

8 

3 

8 

I 

20 

5 

April . 

2 

2 

5 

— 

9 

0 

May . 

2 

2 

2 

■ — 

6 

3 

June . 

3 

2 

3 

— 

9 

4 

July . 

1 

2 

2 

— 

5 

3 

August  . 

3 

1 

1 

— 

5 

3 

September . 

1 

2 

1 

— 

4 

1 

October  . 

9 

15 

2 

— 

26 

16 

November . 

17 

9 

9 

3 

38 

22 

December . 

2 

12 

9 

— 

23 

12 

54 

52 

76 

4 

M 

OO 

97 

These  numbers  show  a  decrease  of  25  per  cent,  on  those  for  1909.  As  will 
be  seen  from  the  above  table,  the  disease  was  most  prevalent  during  the  last 
three  months  of  the  year. 

The  outbreak  which  occurred  in  West  Didsbury  in  October  was  traced  to  an 
overlooked  case,  that  of  a  day  maid  (No.  174)  who  apparently  had  no  other 
signs  of  the  disease  beyond  a  “  sore  throat,  headache,  and  lumps  in  her  neck.” 
To  this  case  13  others  were  attributed  with  more  or  less  certainty. 

The  17  cases  occurring  in  Withington  in  November  were  spread  over  a  large 
area,  and  there  was  found  to  be  no  common  source  of  infection. 

The  attack  rate  for  the  year  was  3-8  per  thousand,  and  the  case  mortality 
was  only  *53  per  cent.,  as  compared  with  2-4  for  1909. 
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Diphtheria. — The  following  is  the  usual  table  relating  to  the  distribution  of 
Diphtheria  during  the  year  : — 


The  district  was  unusually  free  from  this  disease  during  1910,  only  38  cases 
having  been  notified,  as  compared  with  68  during  the  previous  year. 


Mont  1 

Withington 

Didsbury 

Chorlton- 

cum-Hardy 

Burnage 

Totals 

Number 
:  removed  to 
Hospital 

J  anuary  . 

— 

I 

I 

I 

3 

I 

Februarv  . 

j 

I 

— 

2 

— 

3 

3 

March  . 

— 

I 

3 

— 

4 

2 

April . 

2 

I 

— 

3 

I 

May . 

— - 

— 

1 

— 

1 

— 

June . 

5 

— 

— 

— 

5 

2 

July . 

2 

- - 

2 

4 

3 

August  . 

— 

3 

— 

3 

1 

September 

2 

— 

2 

— 

4 

2 

October  . 

1 

— 

1 

— 

2 

— 

November . 

1 

— 

2 

— 

3 

1 

December . 

— 

— 

2 

I 

3 

2 

14 

3 

19 

2 

38 

H 

CO 

During  the  year  85  throat  swabs  were  examined — 14  with  positive  results,  and 
5  in  which  the  result  was  doubtful.  Of  the  total  number  of  cases  notified,  20 
were  examined  bacteriologically.  In  14  of  these,  Diphtheria  bacilli  were 
found. 

The  case  mortality  for  the  year  was  13*1  per  cent.,  as  compared  with  5-8  in 
1909  and  6  in  1908. 

Sixty-four  phials  of  Diphtheria  Antitoxin  were  supplied  free  to  the  medical 
profession  during  the  year.  It  is  now  possible  to  obtain  the  remedy  at  the 
various  police  stations,  and  practitioners  have  availed  themselves  freely  of  this 
facility. 

For  the  convenience  of  doctors  in  the  Chorlton-cum-Hardy  district,  Diphtheria 
Antitoxin  and  outfits  for  taking  specimens  for  bacteriological  examination  can 
now  be  obtained  at  the  Withington  Committee’s  Depot  in  Albany  Road. 
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The  attack-rate  for  the  whole  district  was  0-7  per  thousand,  compared  with 
i*4  in  1909,  1-7  in  1908,  and  o-6  in  1907. 

Enteric  Fever. — Eight  cases  of  this  disease  were  reported  during  the  year, 
one  of  which  proved  fatal.  The  average  annual  number  of  cases  during 
the  previous  10  years  was  107. 

Five  of  these  yielded  a  positive  Widal  reaction,  two  were  negative,  and  in 
the  remaining  case  no  test  was  taken. 

The  attack-rate  for  the  whole  district  was  o-i6  per  1,000,  compared  with 
o-o8  in  1909.  The  case  mortality  works  out  at  I2|  per  cent. 

Three  of  the  eight  cases  were  removed  to  Monsall  Hospital  and  one  to  the 
Chorlton  Union  Hospital. 

Erysipelas. — Eleven  cases  of  Erysipelas  were  notified  during  the  year,  none 
of  which,  however,  terminated  fatally.  The  usual  enquiries  were  made  in  each 
case — particularly  as  to  whether  a  monthly  or  district  nurse  was  in  attendance 
— -and  disinfection  carried  out  where  necessary. 

Puerperal  Fever. — The  five  cases  notified  were  investigated  by  Dr.  Merry 
Smith.  Three  were  removed  to  the  South  Manchester  Infirmary  and  one  to 
Monsall  Hospital.  In  each  case  the  bedding  was  stoved,  and  the  usual 
precautions  taken  to  prevent  the  nurses  carrying  infection.  No  deaths  occurred. 

Phthisis. — During  the  year,  27  deaths  were  recorded  from  this  disease, 
compared  with  31  in  1909.  Disinfection  was  offered  in  all  cases,  and  refused 
only  in  two.  Thirty-eight  specimens  of  sputum  were  examined,  and  a  positive 
result  obtained  in  12. 


The  following  table  shows  the  number  of  cases  in  which  rooms  and  bedding 
have  been  disinfected  after  Phthisis  for  each  year  since  the  practice  was 
commenced  (March  8th,  1900)  : — 


1901 

1902 

I9°3 

1904 1905 1906 1907 

1908 1909 

M 

VO 

M 

O 

Fatal  cases  of  Phthisis  . .  . .  26 

27 

38 

29  20 

35 

39 

33  3i 

27 

Rooms  of  patients  disinfected, 

paper  stripped,  walls  washed 

down  with  one  per  cent. 

chloride  of  lime  solution, 

and  bedding  stoved  . .  . .  20 

20 

30 

24  24 

37 

8a 

104  93 

137 

Partial  disinfection  . .  . .  t 

4 

1 

2  3 

4 

14 

— 1  1 

I 

Disinfection  refused  . .  . .  5 

3 

7 

7  - 

1 

1 

6 

2 

The  above  figures  relate  to  all  patients  suffering  from  Phthisis  reported 
either  as  having  died  or  as  having  removed  to  other  premises. 


Removal  to  Hospital. — The  number  of  patients  removed  to  hospital  was  as 
follows  : — - 


Disease 

Baguley 

Sanatorium 

Monsall 

South  Lady  well 

Manchester  ,  Sanatorium 
Infirmary 

Diphtheria . 

15 

______ 

3  — 

Erysipelas . 

— 

I 

1  — 

Scarlet  Fever  . 

92 

4 

1  — 

Enteric  Fever  . 

3 

1  — 

Puerperal  Fever 

— 

1 

3  — 

107 

9 

9  — 

The  number  of  patients  who  have  suffered  from  Scarlet  Fever,  Diphtheria., 
and  Enteric  Fever  in  the  district  in  each  of  the  years  from  1896  to  1910,  together 
with  the  annual  number  of  removals  to  hospital,  is  shown  in  the  following 
table  : — 


Year 

Number  of  Cases  of  Fever 

in  the  District 

Removed 

.  t0. 
Hospital 

Percentage 

1896 

S.F. 

120. 

D  13. 

E.  10 — 

Total  143  . . 

do 

°3 

44 

1897 

S.F. 

I77* 

D.  16. 

E.  10 — 

„  203  . .  . . 

121 

59 

1898 

S.F. 

70. 

D.  22. 

E.  25 — 

„  117  . .  . . 

54 

4h 

1899 

S.F. 

68. 

D.  16. 

E.  16— 

,,  100  . .  . . 

28 

28 

I9OO 

S.F. 

204. 

D.  14. 

E.  8— 

,,  226  . .  . . 

120 

53 

I9OI 

S.F. 

245- 

D.  31. 

E.  11 — 

,,  287  . .  . . 

162 

I902 

S.F. 

109. 

D.  26. 

E.  6— 

„  141  . .  . . 

73 

5r 

I903 

S.F. 

85- 

D.  31. 

E.  14- 

„  130  ..  .. 

58 

44 

I904 

S.F. 

80. 

D.  28. 

E.  5- 

„  113  ••  .• 

43 

3« 

I9°5 

S.F. 

136. 

D.  50. 

E.  6— 

„  192  . .  . . 

92 

47 

1906 

S.F. 

TI3- 

D.  64. 

E.  12— 

„  189  . .  . . 

x33 

70 

1907 

S.F. 

128. 

D.  24. 

E.  21— 

,,  173  ..  .. 

96 

55 

1908 

S.F. 

94. 

D.  77. 

E.  8— 

,,  179  . .  . . 

96 

54 

x9°9 

S.F. 

248 

D.  68. 

E.  4- 

„  320  ..  .. 

193 

60 

1910 

S.F. 

186. 

D.  38. 

E.  8— 

„  232  . .  . . 

I!9 

5i 

The  Inspector  of  Nuisances  reports  the  particulars  of  work  carried  out  during 
the  year  ended  December  31st,  1910. 

Complaints. — The  number  of  complaints  or  requests  received  and  attended 
to  during  1910  was  301  (compared  with  298  in  1909),  arising  from  the  several 
townships,,  as  follows  : — 

Withington  (including  Whalley  Range) . 137 


Didsbury  and  West  Didsbury . 79 

Chorlton-cum-Hardy . 74 

Burnage  . 10 

Outside  the  Withington  District  . .  . .  1 


Total 


301 


Complaints  in  connection  with  sewer  manholes,  and  the  dirty  state  of  unpaved 
roads  and  passages,  have  been  less  than  in  previous  years.  This  improvement, 
no  doubt,  has  been  due  to  the  action  of  the  Highways  Department  in  dealing 
with  so  many  private  roads  and  passages  during  the  year,  and  also  in  sealing  the 
open  grids  over  sewer  manholes,  thus  removing  many  causes  of  complaint.  The 
great  sanitary  improvement  effected  by  adopting  asphalte  paving  is  especially 
noticeable  in  Albert  Grove,  Withington. 

Notices  served  during  the  year  for  alteration  of  insanitary  conditions — 140. 


Notices  served 

Notices 

Premises 

concerned 

Under  Section  86  M.P.  Act,  1844 . 

I 

I 

„  „  36  P.H.  Act,  1875 . 

*4 

18 

>»  »!  41  >»  *1  > >  •  •  •  •  ♦  • 

27 

86 

»,  ,,  91-94  »>  »>  •  •  •  *  »  • 

7 

5 

Town  Clerk  Notices . 

9i 

166 

1 

H 

0 

276 

Notices  of  intention  to  enter  premises  under  Section  41  P.  H.  Act,  1875 — 79. 
Insanitary  premises  altered  without  notice — 134, 

Accumulations  of  manure,  etc.,  removed — 12. 

Removal  of  animals — 8. 

Premises  overcrowded — 1. 

Premises  inspected  as  to  their  sanitary  condition — 156. 

Premises  inspected  as  to  their  sanitary  condition  after  the  notification  of 
infectious  fevers,  including  Phthisis  and  other  tubercular  diseases — 270. 

Premises  visited  re  passengers  from  infected  ports  or  ships  (Cholera,  etc.) — 2. 

Disinfection. — The  total  number  of  articles  stoved  in  1910  was  5,612,  and 
consisted  of  the  following : — Beds,  310  ;  mattresses,  245  ;  pillows,  825  ; 
blankets,  750 ;  carpets,  478 ;  clothes,  1,887  1  counterpanes,  320 ;  sundries, 

797- 

Library  and  other  books  fumigated  with  Formaldehyde  Gas — 122. 

Premises  disinfected  after  fevers,  including  Phthisis,  etc. — 259  houses, 
756  rooms. 

Re-inspections  of  premises  during  disinfection — 372. 

Public  vehicles  disinfected — 1. 
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Drainage  and  Sanitary  Alterations. 

Old  drains  and  sanitary  fittings,  smoke  tested — 2. 

The  smoke  tests  were  applied  by  request,  and  the  cost  charged  to  the 
applicant. 

During  the  year,  1,776  inspections  were  made  of  works  in  progress ;  950 
tests  of  drains,  water-closets,  and  soil  pipes  were  made  with  the  water  test  in 
connection  with  sanitary  alterations. 

134  premises  were  redrained  throughout,  and  tested  with  the  water  test 
(116  under  notice  and  18  without  notice). 


Details  of  Work  done 

Under 

notice 

Without 

notice 

Total 

Defective  water-closets  replaced  by  new  ones 

44 

25 

69 

New  soil  pipes  of  heavy  cast  iron . 

14 

l8 

32 

New  ventilating  shafts  provided  to  soil  pipes  and 

52 

23 

75 

drains 

Manholes,  with  approved  disconnecting  traps 

6 

I 

7 

Manholes  without  traps . 

5 

3 

8 

Disconnecting  traps,  without  manholes . 

16 

2 

18 

Privies  dismantled  and  sites  made  good 

109 

16 

125 

Ashpits  dismantled  and  sites  made  good 

103 

39 

142 

Water-closets  substituted  for  privies  . 

108 

9 

117 

Galvanised-iron  dustbins  provided . 

*192 

60 

252 

Walls,  floors,  and  roofs  of  W.C.  chambers  rebuilt 

87 

5 

92 

or  repaired 

Windows  for  light  and  ventilation  to  W.C. 

113 

6 

119 

chambers 

Cellar  floors  :  flagged,  concreted,  or  repaired 

99 

11 

no 

Yard  or  scullery  floors:  flagged,  concreted,  or 

205 

4 

209 

repaired 

Waste  pipes  or  rain-water  pipes :  trapped,  renewed, 

270 

69 

339 

or  repaired 

Stopped  drains  cleared  . 

3 

15 

18 

Areas  constructed  for  cellar  drains . 

3 

3 

6 

Additional  water-closets  provided . 

2 

4 

6 

*  Five  supplied  in  default,  and  cost  recovered  from  owners. 
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Water  Supply. — Two  samples  of  well  water  have  been  submitted  for  analysis, 
and  the  water  from  one  of  the  wells  has  been  condemned  as  unfit  for  domestic 
purposes.  The  case  has  been  referred  to  the  Town  Clerk  to  take  proceedings 
to  compel  the  owner  to  provide  a  supply  from  the  Corporation  mains. 

All  the  milk  farms  in  the  district  are  supplied  with  Corporation  water. 

Dairies,  Cowsheds,  and  M ilkshops. — During  the  year,  247  visits  or  inspections 
have  been  made  of  cowsheds  and  milkshops.  One  new  cowshed  has  been 
constructed  at  Didsbury,  with  accommodation  for  four  cows.  The  cowsheds 
have  been  regularly  limewashed. 

Two  cowkeepers  and  eighteen  purveyors  of  milk  have  been  registered  during 
1910. 

Registered  milksellers  in  the  district — 163.  Registered  cowkeepers  in  the 
district — 34.  Cowsheds — 86.  Milkshops— 82. 

Slaughter-houses. — The  four  slaughter-houses  in  use  in  the  district  have  had 
34  visits  of  inspection  during  the  year,  and  they  are  conducted  in  a  satisfactory 
manner. 

Reports  made  to  the  Medical  Officer— 325.  Reports  made  to  the 
Surveyor — *11.  Letters  written  for  abatement  of  nuisances,  etc. — 105.  Circulars 
sent  for  abatement  of  nuisances,  etc.— 62.  Miscellaneous  inspections,  visits 
to  premises,  etc.— 1,144.  Inspections  of  graves  at  Chorlton-cum-Hardy  Old 
Church— 2. 

Building  in  the  district  during  1910.— The  total  number  of  houses  certified 
as  fit  for  habitation  during  the  year  ending  December  31st,  1910,  was  664, 
distributed  as  follows: — Withington  (including  Whalley  Range),  311  ; 
Didsbury,  47  ;  Chorlton-cum-Hardy,  240  ;  and  Burnage,  66.  In  all  these  the 
drains  and  other  sanitary  arrangements  have  been  tested  by  the  Inspector  of 
New  Buildings. 


Report  on  the  Administration  of  the  Factory  and  Workshop  Act,  1901, 

IN  SO  FAR  AS  THIS  ADMINISTRATION  IS  IN  THE  HANDS  OF  THE  WlTHINGTON 

Committee,  and  is  concerned  with  matters  in  the  Department  of 
the  District  Medical  Officer  of  Health. 

1. — Workshops. 

The  number  of  workshops  now  on  the  register  is  554. 

The  cubic  capacity  of  each  workshop  has  been  measured,  and  cards  have 
been  placed  in  each  room  showing  the  maximum  number  of  workpeople 
allowed. 
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Attention  has  been  given  to  the  cleanliness  and  ventilation  of  the  workshops. 

In  75  cases  the  walls  and  ceilings  of  the  workshops  were  found  to  be  in  a 
dirty  condition,  and  verbal  instructions  were  given  by  the  Inspector  to  have 
the  premises  cleansed. 

This  request  has,  in  each  instance,  been  sufficient  to  cause  the  premises  to 
be  cleansed  without  legal  notice. 

In  14  workshops  the  sanitary  accommodation  was  found  to  be  unsatis¬ 
factory,  and  was  reported  by  the  Inspector  to  the  Medical  Officer  of  Health. 
In  3  instances  there  was  no  accommodation  for  the  workmen.  The  owners 
of  the  premises  have  been  served  with  a  notice  to  provide  sanitary 
accommodation. 

In  two  cases  certain  defects  existing  in  the  closets  were  made  good  after 
verbal  instructions  had  been  given. 

In  the  9  remaining  cases,  certain  defects  existing  in  the  closets  were  made 
good  after  verbal  instructions  being  given,  and  legal  notices  have  not  been 
necessary. 


2. — Bakehouses. 

There  are  now  on  the  register  45  bakehouses,  which,  on  the  whole,  are  kept 
in  a  clean  and  satisfactory  condition.  In  53  instances  during  the  year  it  has 
been  found  necessary  to  call  the  attention  of  the  occupiers  to  the  state  of  the 
walls,  etc.,  and  to  request  them  to  have  them  cleansed.  In  all  cases  this  has 
been  done  without  legal  notice. 

All  the  bakehouses  comply  with  the  Act  in  not  having  any  sanitary 
convenience  or  ashpit  communicating  directly  with  them  ;  in  not  having  any 
cistern  for  supplying  water  to  them  connected  in  any  way  with  a  water-closet ; 
in  having  no  drain  openings  inside  ;  and  in  having  no  sleeping  place  connected 
with  them. 

The  bakehouses  are  distributed  over  the  district  as  follows 


Chorlton-cum-Hardy .  22 

Withington . 16 

Didsbury  .  6 

Burnage  .  1 
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There  are  no  cellar-bakehouses  in  the  district 


3  .—Homework. 

Information  with  regard  to  persons  in  the  district  taking  in  homework  from 
places  of  business  outside  the  district  has  been  received  in  36  instances  during 
the  year.  These  premises  have  been  inspected  and  registered,  as  in  the  case 
of  other  workshops.  The  number  of  visits  paid  during  the  year  to  premises 
in  which  homework  has  been  carried  on  is  72. 


4. — Workplaces. 

Under  this  heading  the  following  are  classified  : — 

New  buildings  in  course  of  erection,  82  ;  fish  and  game  shops,  13  ; 

Cab-yards  and  stables,  11 ;  slaughter-houses,  4 — total  no. 

In  the  case  of  new  buildings,  it  was  found  that  in  3  instances  no  sanitary 
accommodation  existed  for  the  workmen.  A  verbal  request  was  sufficient  to 
cause  satisfactory  accommodation  to  be  provided.  In  2  instances  the 
accommodation  provided  for  the  men  was  found  to  be  unsatisfactory,  but  upon 
a  verbal  request  being  made  the  necessary  alterations  were  carried  out. 

Total  number  of  visits  to  workplaces  during  the  year,  287. 

5. — Factories. 

There  are  25  places  in  the  Withington  district  in  which  mechanical 
power  is  used. 

These  are  as  follows : — 

Taundries,  7 ;  printers,  3 ;  bootmakers,  2 ;  joiners,  2 ;  cycle  makers,  2 ; 
motor  garage,  3;  bottling  store,  1;  brickworkers,  2;  saw  mill,  1;  blacksmith, 
1 ;  and  mechanics,  1.  Total  number  of  visits  to  factories  during  the  year,  86. 
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1.— -Inspection. 


Premises 

Number  of 

Inspections 

# 

Written  Notices 

Prosecutions 

Factories . 

. 

.  86 

O 

O 

Workshops 

. 

.  2606 

4 

O 

Workplaces  . 

. 

.  2S7 

0 

0 

Homeworkers’  Premises 

. 

.  72 

0 

O 

Total  . 

. 

- 

.  3051 

4 

O 

2.— Defects  Found. 


Number  of  Defects 

No,  of 

Prosecutions 

Particulars 

I  ound 

Remedied 

Referred  to 
H.M. 
Inspector 

Nuisanees  under  the  Public  Health  Acts  : — 

Want  of  cleanliness  . 

128 

00 

N 

— 

O 

O 

Want  of  ventilation  . 

I 

I 

0 

O 

Overcrowding  . 

0 

O 

O 

O 

Sanitary  Accommodation  ( Section  22 
adopted ) 

Insufficient  . 

14 

13 

O 

0 

J ")  0  fee  1 1  VC  •••  •••  •••  •••  •••  ••• 

8 

8 

O 

0 

Not  separate  for  Sexes . 

1 

1 

O 

O 

Offences  under  the  Factory  and  Work¬ 
shop  Act  . . . 

12 

12 

0 

O 

164 

163 

0 

0 

LJ2 


3- — Other  Matters. 


Class  Number 


Matters  notified  to  H.M.  Inspectors  of  Factories  : — 

Failure  to  affix  abstract  of  the  Factory  and  Workshop 

Act  (S.  133)  . 

2 

Action  taken  in  matters  referred  by  H.M.  Inspectors  as 

remediable  under  the  Public  Health  Acts  but  not  under 
the  Factory  Act  (S.  5) — 

Notified  by  H.M.  Inspector  . 

2 

Reports  (of  action  taken)  sent  to  H.M.  Inspectors. 

0 

Other  . 

c 

Underground  Bakehouses  (S.  ioi)  : — 

In  use  during  1903 . 

8 

Certificate  granted  j  |||  . 

0 

0 

In  use  at  the  end  of  1910  . 

0 

Homework  : — 

Numbei 

of 

List  of  Outworkers  (S.  107) 

Lists 

Outworkers 

Lists  received . 

2 

36 

,  ,  ,  c  .  ,  f  forwarded  to  other  authorities 

Addresses  or  outworkers  J  ,  c  .1  .1 

(  received  from  other  authorities 

6 

36 

Homework  in  unzuholesome  or  infected  premises 

W  earing 
Apparel 

Other 

Notices  prohibiting  homework  in  unwholesome  premises 

(S.  108)  . 

Cases  of  infectious  disease  notified  in  homeworker’s 

O 

0 

premises  . 

Orders  prohibiting  homework  in  infected  premises 

O 

O 

(S.  no)  . 

O 

O 

Workshops  on  the  Register  (S.  131)  at  the  end  of  1907  : — 

Dressmaking . 

1 1 9 

Bootmakers  . 

59 

Joiners  . 

32 

Plumbers . 

20 

Blacksmiths  and  Wheelwrights  . 

6 

Decorators  . 

16 

Millinery . 

Ironmongers  . 

45 

8 

Cabinetmakers  . . 

Tailors  . 

22 

Bakers  . 

45 

Laundries  . 

12 

Hairdressers  . 

13 

Monumental  Masons  . 

3 

wSaddleis  •••  •••  •••  •  •  •  *•*  •  • »  •  •  •  « * •  •  •  •  * •  •  ••• 

4 

Printers  . 

0 

Watchmakers . 

1 

Picture  Framing  . 

1 

Knitting . 

3 

Cycles  and  Motor  Garage  . 

10 

Bottling  Stores  . 

2 

Brickworks  . 

2 

Workplaces  . 

1 10 

Saw  Mill . 

1 

Mechanics  . 

s 

Paper  Works . 

1 

Total  number  of  Workshops  on  Register  . 

554 

'T'' 

1 
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TABLE  A. -MANCHESTER,  1910. 

Causes  of  Death  at  Different  Life  Periods  in  the  52  weeks  of  the 

PERSON S.— ( M ALES  AND  FEMALES.) 

Ages  at  Death 


YEAR,  i 


CAUSES  OF  DEATH 


All  Causes 


A.  — General  Diseases . 

B.  — Local  Diseases . 

C.  — Other  Specified  Dis  : 

D.  — Ill-defined  Diseases. 

E.  — Violent  Deaths . 


A. — General  Diseases. 


Smallpox., 


{Vaccinated  . 

Not  Vaccinated 
No  Statement... 


Cowpox  . 

Chickenpox  . 

Measles  . 

Epidemic  Rose  Rash 

Scarlet  Fever . 

Typhus . 

Plague . 

Relapsing  Fever  . 

Influenza  . 

Whooping  Cough . 

Mumps  . 

Diphtheria  and  Memb 
Cerebro-spinal  Fever  .. 

Simple  Cont  :  Fever . 

Enteric  Fever  . 

Asiatic  Cholera . 

Epidemic  Diarrhoea . 

Diarrhcea  . . 

Dysentery  . 

Malarial  Fever . 

Actinomycosis  . 


Hydrophobia  . 

Glanders . 

Anthrax  . 

Tetanus  . 

Syphilis  . 

Gonorrhoea,  Strict:  Urethra.... 


(  Septicaemia 

T)  ,  )  Pyaemia  ... 

Puerperal. .  <  Df,  •  tt  1 

1  \  Phlegmasia  Dol  :. 

I  Ft 


Fever . 


Infective  Endocarditis _ 

Epidemic  Pneumonia  )_ 
Pneumonic  Fever  \ 

Erysipelas  . 

Septicaemia  (not  puerp  :). 

Pyaemia  (not  puerp  :) . 

Phlegmon . 

Phagedaena  . 

Other  Septic  Diseases . 


Tubercular  Phthisis, 
Phthisis .  ... 


All 

Under 

5  Years 

5 

IO 

15 

20 

25 

35 

45 

55 

65 

75 

Ages 

O 

to 

I 

to 

to 

10 

to 

J5 

to 

SO 

to 

25 

to 

35 

to 

45 

to 

55 

to 

65 

to 

75 

to 

85 

I 

5 

i*374 

2533 

*5*7 

276 

172 

217 

255 

651 

996 

1213 

1419 

1403 

633 

4508 

1201 

814 

165 

87 

1 16 

145 

350, 

433 

475 

391 

260 

66 

5585 

787 

593 

88 

73 

83 

90 

265! 

5*4 

678 

973 

993 

399 

4 

I 

1 

,  •  • 

.  .  . 

. .  • 

.  .  • 

2 

.  .  • 

•  •  • 

,  •  • 

.  . . 

.  •  • 

806 

444 

n 

00 

O 

.  • . 

•  •  • 

I 

1 

5 

6 

17 

1 16 

147 

47i 

100 

76 

20 

12 

18 

19 

'j  ^ 

44 

54 

38 

34 

21 

5 

3 

2 

... 

... 

*  •  • 

... 

291 

80 

193 

*7 

... 

1 

... 

74 

3 

40 

*7 

5 

4 

2 

*> 

•  *  * 

... 

1 

1  !'.! 

.  .  . 

1 

•  •  • 

80 

i  •  •  • 

8 

2 

•  •  • 

5 

2 

3 

2 

6 

14 

"18 

11 

7 

397 

172 

202 

23 

.  .  . 

.  •  • 

2 

... 

2 

•  •  • 

.  •  • 

... 

IOI 

7 

7i 

21 

2 

•  •  • 

... 

1 

... 

1 

... 

... 

61 

"1 

... 

1 

0 

*8 

7 

16 

1 1 

*8 

5 

2 

232 

164 

"64 

•  •  • 

1 

2 

1 

1 18 

79 

20 

1 

•  •  • 

. .  . 

1 

4 

6 

5 

1 

... 

... 

... 

1 

... 

.  .  . 

... 

.  .  . 

. .  • 

... 

.  •  • 

... 

2 

... 

2 

4i 

36 

1 

... 

2 

1 

1 

9 

... 

... 

... 

... 

2 

4 

... 

12 

... 

... 

1 

2 

7 

2 

... 

... 

... 

.  •  • 

... 

•  •  • 

... 

•  •  • 

3! 

•  •  • 

18 

... 

... 

1 

3 

1 1 

3 

... 

... 

12 

1 

... 

1 

0 

2 

1 

2 

2 

2 

... 

... 

... 

... 

1 

1 

... 

.  .  . 

23 

2 

.  „  • 

.  •  . 

1 

1 

1 

2 

j) 

6 

... 

7 

7 

2 

1 

. .  • 

. .  • 

. . . 

1 

2 

1 

... 

... 

4 

1 

.  .  . 

. . . 

1 

1 

*  •  • 

1 

• .  . 

•  •  • 

1 

... 

... 

. . . 

... 

... 

.  . 

. . . 

1 

1 

. . . 

.  .  . 

. . . 

. .  • 

... 

•  •  • 

. . . 

. .  • 

1 

... 

6 

2 

1 

... 

... 

... 

... 

1 

1 

1 

... 

... 

870 

9 

*9 

14 

21 

60 

82 

177 

217 

i63 

83 

23 

2 

200 

1 

1 

2 

9 

6 

/ 

l 

1 

13 

41 

44 

47 

22 

14 

1 

C/3 


89 


5 

49 


33 

2 


2 


i75 


T A B LE  A,  1 9 1  o — continued. 

Ages  at  Death 


CAUSES  OF  DEATH 


A. — General  Diseases — 

continued 

Tubercular  Meningitis . 

Tubercular  Peritonitis  . 

Tabes  Mesenterica . 

Lupus . 

Tubercle  of  other  organs . 

General  Tuberculosis  . 

Scrofula . 


Parasitic  Diseases . 

Starvation  . 

Scurvy  . 

Alcoholism,  Delirium  Tremens 

Opium,  Morphia  Habit  . 

Ptomaine  Poisoning . 

Industrial  (  . 

Foisoning  i  Phosphorus . 

&  Arsenic,  &c . 


Rheum:  Fever,  Acute  Rheum:.. 

Rheumatism  of  Heart . 

Chronic  Rheumatism  . 

Rheum:  Arthritis,  Rheum:  Gout 

Gout  . 

Carcinoma . . 

Sarcoma . 

“  Cancer ,”  Malignant  Disease... 

Rickets  . 

Purpura . 

Haemophilia,  Haem:  Diathesis 

Anaemia,  Leucocythaemia  . 

Diabetes  Mellitus . 

Premature  Birth  . 

Congenital  Defects  . 

Injury  at  Birth . 

Atelectasis . 

Want  of  Breast  Milk  . 

Teething  . 


B. — Local  Diseases. 

r 

1.  -Nervous  System. 

Inflammation  of  Brain . 

Softening  of  Brain  . 

General  Paraly:  of  Insane . 

Insanity  (not  puerperal) . 

Chorea  . 

Epilepsy . 

|  Convtilsions  . 

Laryngismus  Stridulus . 

Locomotor  Ataxy . 

Dis:  of  Spinal  Cord . 

Neuritis  . 

Brain  Tumour  . 

Nervous  System  (other  Dis  :)... 

2.  Diseases  of  Special  Sense 

Organs. 

Otitis,  Mastoid  Disease  . 

Epistaxis,  Nose  Disease  . 

Ophthalmia,  Eye  Disease  . 


All 

Ages 

Under 

5  Years 

5 

to 

10 

10 

to 

15 

15 

to 

20 

20 

to 

25 

25 

to 

35 

35 

to 

45 

45 

to 

55 

55 

to 

65 

65 

to 

75 

75 

to 

85 

O 

to 

T 

I 

to 

5 

165 

:  38 

f 

;  73 

27 

17 

5 

I 

2 

I 

I 

I 

99 

20 

27 

13 

12 

6 

3 

2 

4 

I 

2 

17 

5 

6 

2 

I 

r 

2 

a  a  a 

a  a  a 

a  a  a 

1 

l  ... 

1 

.  .  . 

;  •  •  • 

... 

a  a  a 

... 

a  a  a 

I 

a  a  a 

a  a  a 

52 

5 

9 

4 

2 

2 

7 

6 

9 

2 

2 

3 

I 

92 

*3 

3° 
1  "* 

5 

5 

4 

5 

8 

IC 

8 

2 

1 

... 

1 

1 

... 

... 

.  a  . 

a  a  a 

... 

a  a  a 

a  a  a 

a  a  a 

.  a  a 

a  a  a 

0 

... 

... 

... 

.  a  . 

... 

I 

I 

I 

... 

38 

... 

... 

... 

... 

... 

... 

... 

3 

I  I 

15 

7 

I 

I 

2 

*•* 

.  .  . 

•  •  • 

a  a  a 

a  a  a 

2 

;;; 

3 

... 

... 

. . . 

... 

... 

1 

I 

... 

1 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

42 

... 

6 

8 

7 

2 

10 

5 

2 

2 

0 

0 

... 

2 

. . . 

. . . 

a  a  a 

a  a  a 

1 

a  a  a 

a  a  a 

a  a  a 

a  a  a 

35 

... 

... 

... 

... 

3 

a  a  a 

2 

3 

8 

15 

4 

21 

... 

... 

•  •  a 

. . . 

I 

2 

4 

6 

6 

2 

7 

•  •  • 

... 

.  a  a 

.  a  a 

I 

2 

a  a  a 

1 

2 

1 

490 

I  ... 

... 

. . . 

a  a  a 

I 

17 

58 

124 

148 

1 14 

28 

56 

1 

0 

2 

... 

... 

a  a  a 

6 

9 

12 

13 

9 

1 

114 

... 

.  . . 

a  a  a 

2 

4 

8 

29 

35 

28 

8 

38 

l5 

23 

... 

.  .  • 

a  a  a 

a  a  a 

a  a  a 

a  a  a 

a  a  a 

a  a  a 

a  a  a 

5 

2 

... 

... 

I 

I 

I 

... 

... 

... 

... 

46 

4 

2 

... 

4 

•  a  a 

4 

’  8 

12 

9 

2 

I 

66 

... 

1 

1 

1 

3 

J5 

5 

IO 

14 

12 

4 

376 

!  376 

... 

... 

a  a  a 

90 

!  85 

1- 

3 

.  .  . 

.  •  • 

a  a  a 

a  a  a 

a  a  a 

a  a  a 

a  a  a 

a  a  a 

a  a  a 

3 

3 

.  .  . 

.  .  • 

a  a  a 

a  a  a 

a  a  a 

a  a  a 

a  a  a 

a  a  a 

a  a  a 

32 

31 

I 

.  .  . 

.  .  . 

a  a  a 

a  a  a 

a  a  a 

a  a  a 

a  a  a 

a  a  a 

1 1 

11 

... 

.  .  . 

.  .  • 

a  a  a 

a  a  a 

a  a  a 

a  a  a 

a  a  a 

a  a  a 

a  a  a 

37 

22 

*5 

*  *  * 

... 

a  a  a 

... 

a  a  a 

a  a  a 

a  a  a 

a  a  a 

a  a  a 

140 

35 

62 

10 

5 

4 

3 

I 

6 

4 

5 

3 

21 

... 

... 

... 

... 

... 

... 

1 

4 

5 

7 

4 

59 

... 

... 

... 

... 

I 

7 

24 

14 

12 

1 

a  .  a 

122 

... 

1 

1 

3 

7 

19 

12 

17 

40 

19 

2 

... 

... 

1 

1 

a  a  a 

a  a  a 

a  a  a 

a  a  a 

a  a  a 

a  a  a 

39 

I 

.  .  . 

4 

2 

2 

6 

7 

7 

6 

3 

I 

107 

85 

22 

... 

.  .  • 

... 

a  a  a 

a  a  a 

a  a  a 

a  a  a 

a  a  a 

5 

3 

2 

.  .  . 

.  .  . 

... 

a  a  a 

a  a  a 

a  a  a 

a  a  a 

-  a  a 

a  a  a 

*3 

• 

... 

... 

.  •  • 

... 

a  a  a 

a  a  a 

2 

5 

4 

2 

a  a  a 

64 

3 

2 

.  .  . 

1 

3 

I 

7 

7 

17! 

17 

5 

7 

. .  . 

... 

... 

.  •  • 

... 

. . . 

a  a  a 

4 

1 

1 

1 

a  a  a 

1 1 

3 

1 

1 

1 

2 

2 

... 

I 

a  a  a 

12 

2 

1 

*  .  • 

.  •  • 

a  a  a 

a  a  a 

1 

1 

I 

4 

2 

21 

2 

8 

2 

3 

I 

1 

l 

1 

I 

I 

1 

a  a  a 

1 

•  1  . 

... 

.  .  . 

•  •  a 

a  a  a 

1 

a  a  a 

a  a  a 

a  a  • 

a  a  a 

a  a  • 

... 

2 

1 

1 

1 

.  .  . 

.  .  . 

a  a  a 

a  a  a 

a  a  a 

... 

... 

... 

... 

" 

J 


85  and 

upwards  j 
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TABLE  A,  1910 — continued . 


1 

Ages  ai 

Death 

1 

CAUSES  OF  DEATH 

All 

Ages 

Under 

5  Years 

5 

IO 

15 

'  to 

20 

%o 

25 

35 

to 

45 

45 

to 

55 

55 

to 

65 

65 

to 

75 

75 

to 

35 

TJ  "p 

O 

to 

I 

1 

to 

1  5 

to 

10 

to 

15 

to 

25 

to 

35 

«§•! 

'  3.  Diseases  of  Heart. 

|  Valvular  Dis  :  Endocarditis  .... 

293 

3 

8 

10 

19 

3 

37 

45 

50 

68 

1 

41 

1 

8 

1 

Pericarditis . 

9 

. . . 

3 

... 

I 

1 

1 

2 

1 

... 

... 

Hypertrophy  of  Heart . 

3 

.  .  • 

1 

.  .  . 

.  .  • 

2 

.  .  • 

. .  • 

... 

Angina  Pectoris  . . . 

32 

. . . 

.  .  • 

.  .  • 

•  •  . 

4 

4 

15 

5 

4 

.  •  . 

Dilatation  of  Heart . 

|  io4 

!  *  *  * 

. .  . 

I 

.  .  . 

1 

6 

17 

35 

33 

10 

1 

Fatty  Degen  :  of  Heart  . 

44 

i 

. .  . 

.  .  • 

,  .  . 

• 

•  •  • 

3 

4 

14 

20 

2 

1 

Syncope,  Heart  Disease . 

556 

5 

1 

2 

1 1 

1 1 

7 

28 

48 

91 

105 

146 

89 

12 

4.  Dis  :  of  Blood  Vessels. 

Cerebral  Haemorrhage . 

416 

1 

2 

.  •  • 

1 

22 

59 

131 

146 

49 

w* 

3 

Apoplexy,  Hemiplegia . 

9i 

1 

.  .  . 

... 

1 

... 

2 

13 

2  7 

32 

13 

2 

Aneurism  . 

19 

. .. 

*  .  . 

. .  • 

1 

2 

9 

4 

3 

... 

Senile  Gangrene  . . . 

32 

. .  . 

•  •  « 

•  •  • 

•  •  • 

... 

•  .  . 

2 

2 

18 

10 

... 

Embolism,  Thrombosis  . 

46 

•  • . 

» •  • 

I 

1 

8 

6 

11 

10 

5 

4 

Phlebitis . 

1 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  • . 

•  •  • 

1 

Varicose  Veins  . 

2 

... 

•  •  • 

1 

... 

... 

... 

1 

... 

... 

... 

Blood  Vessels  (Other  Diseases) 

17 

1  ... 

... 

I 

... 

... 

1 

... 

3 

5 

5 

2 

5.  Dis  :  of  Respiratory  Sys  : 

Laryngitis . 

13 

1 

6 

3 

.  .  . 

•  •  • 

... 

... 

2 

. .  • 

... 

1 

•  •  • 

... 

Memb:  Laryng:  (Not  Diphth:) 

1 

... 

1 

•  •  • 

.  .  . 

... 

•  • . 

... 

•  •  • 

.  .  . 

. . . 

.  •  • 

.  •  • 

... 

Croup . 

4 

. . . 

4 

. .  . 

.  .  . 

.  .  • 

.  •  . 

. .  . 

. . . 

. .  • 

.  •  • 

Larynx  (Other  Dis  : )  . 

1 

... 

1 

.  .  . 

.  .  . 

.  • . 

.  •  . 

.  .  • 

... 

.  • . 

. .  . 

.  .  • 

Bronchitis  . 

i  1,005; 

212 

*3 

-Y 

J 

I 

3 

4 

l3 

58 

88 

i74 

243 

104 

l9 

.  (  Lobar . 

1 J  n  n  m  n  n  1  c\  1 

357; 

23 

31 

7 

9 

1 1 

L3 

33 

65 

64 

53 

39 

9 

(  Broncho . 

649 

215 

235 

19 

5 

5 

6 

16 

29 

23 

44 

38 

14 

“  Pneumonia  ” . 

132 

1 1 

20 

6 

2 

. .  • 

3 

14 

15 

15 

19 

20 

6 

1 

Emphysema,  Asthma  . 

19 

1 

... 

1 

1 

.  .  . 

. . . 

2 

5 

4 

5 

.  .  • 

Pleurisy  . 

2 1 

1 

•  •  • 

•  •  • 

1 

2 

... 

4 

7 

4 

2 

.  •  • 

Fibroid  Disease  of  Lung . 

5 

.  .  . 

. . . 

. .  . 

.  .  • 

. . . 

•  •  • 

... 

.  •  • 

2 

2 

1 

.  .  • 

Respiratory  Dis:  (Other)  ... _ 1 

34 

6 

2 

1 

... 

1 

... 

2 

3 

4 

8 

6 

1 

6.  Dis:  of  Digestive  Sys: 

Tonsillitis,  Quinsy  . 

4 

1 

2 

1 

•  •  • 

•  •  • 

.  •  • 

... 

.  •  • 

... 

•  •  • 

... 

Mouth,  Pharynx  . 

n 

4 

4 

.  •  • 

•  •  • 

1 

... 

1 

1 

.  •  • 

*  •  • 

Gastric  Ulcer . 

54 

•  •  • 

2 

, , , 

1 

5 

12 

12 

11 

8 

2 

1 

Gastric  Catarrh . 

19 

1 1 

5 

•  •  • 

1 

1 

1 

... 

... 

... 

Stomach  (Other  Dis:) . 

5o 

17 

10 

1 

1 

1 

5 

2 

7 

'J 

3 

2 

1 

Enteritis . 

69 

46 

14 

. . . 

... 

... 

1 

.  •  . 

3 

3 

2 

G astro  -Enteritis . 

79 

49 

21 

1 

•  •  • 

2 

.  .  • 

4 

2 

... 

Appendicitis,  Perityph  :  . 

37 

.  .  • 

2 

4 

5 

6 

2 

5 

6 

5 

1 

•  •  • 

1 

Hernia  . . . 

28 

6 

.  .  . 

.  •  « 

... 

1 

4 

4 

2 

6 

5 

Intestinal  Obstruct: . 

35 

3 

2 

•  •  • 

1 

2 

7 

6 

5 

5 

3 

1 

Other  Diseases  of  Intestines  ... 

12 

6 

0 

0 

•  •  • 

•  •  • 

... 

2 

... 

1 

Peritonitis . 

24 

•  *  * 

1 

1 

1 

1 

8 

6 

2 

3 

... 

1 

Cirrhosis  of  Liver . 

67 

... 

.  •  • 

.  .  , 

•  •  • 

1 

0 

9 

24 

23 

7 

Liver  and  Gall  Bladder  (O.  D. ). 

39 

20 

2 

.  .  • 

. . « 

1 

2 

2 

3 

3 

3 

0 

3 

Digestive  System  (Other  Dis:)... 

25 

8 

4 

2 

•  •  ♦ 

1 

2 

5 

1 

2 

.  6  . 

7.  Dis  :  of  Lymphatic  and 
Ductless  Glands. 
Spleen,  Disease  of . 

... 

Lymphat:  Syst:  (Other  Dis:)... 

9 

.  •  • 

1 

3 

•  •  • 

•  •  • 

3 

... 

1 

1 

•  •  - 

... 

... 

Thyroid  Body  (Other  Dis:)  ... 

7 

.  .  • 

•  •  . 

.  .  • 

•  •  • 

•  .  • 

2 

1 

... 

2 

2 

•  •  • 

... 

... 

Supra  Renal  Caps:  (Dis:  of)... 

1 

... 

1 

... 

... 

... 

... 

•  •  • 

... 

. .  . 

... 

... 

... 

... 

8.  Diseases  of  Urinary 
System. 

Nephritis  Ac:,  Unemia  . 

56 

2 

17 

5 

4 

1 

3 

0 

4 

9 

5 

3 

Ch  :  Bright’s  Dis  :  Albumin  :  ... 

263 

1 

o 

3 

1 

3 

1 

7 

18 

41 

57 

73 

43 

15 

... 

Calculus . 

9 

1 

•  •  • 

•  •  • 

•  •  • 

... 

1 

1 

4 

1 

1 

Bladder  and  Prostate  Dis:  ... 

31 

•  •  • 

•  •  • 

.  •  • 

•  •  • 

•  •  • 

1 

1 

1 

9 

13 

5 

1 

Urinary  Syst  :  (Other  Dis  :)  ... 

1 

31 

... 

1 

... 

... 

•  •  • 

1 

n 

0 

4 

7 

6 

9 

... 
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CAUSES  OF  DEATH 


System. 

Ovarian  Tumour  . 

Other  Dis  :  of  Ovary 
Uterine  Tumour  . 


Disord  :  of  Menstruation 


io.  Diseases  of  Pregnancy 
and  Childbirth. 
Abortion,  Miscarriage  .. 

Puerperal  Mania  . 

Puerperal  Convulsions 


Placenta  Prcev:  Flooding. 

o 


System. 

Caries,  Necrosis  . 

Arthritis,  Periostitis  . 

Locomotor  Sys  :  (Other) 


12.  Diseases  of  the  Skin. 
Ulcer,  Bedsore  . 


Eczema  . 

Pemphigus . 

Skin  Diseases  (other) 


C.  — Other  Specified  Diseases 

D.  — Ill-defined  and  not  Speci¬ 
fied  Diseases. 

Atrophy,  Debility . 

Old  Age  . 

Dropsy,  Ascites,  Anasarca . 

Tumour  . . ..... 

Abscess  .  . 

Haemorrhage  . 

Sudden  (cause  unascertained).., 
Other  Ill-defined  . . 


E.  —  Violent  Deaths. 

i.  Accident. 

In  Mines  and  Quarries . 

By  voices  {Us“y.s..::; 

Ships,  Boats,  Docks  (not 

Drowning)  . 

Building  Operations . 

Machinery . 

Weapons  and  Implements  . 

Burns  and  Scalds  . 

Poison,  Poisonous  Vapours . 

Drowning  . 

Suffocation . 

Falls  . 

Weather  Agencies . 

Otherwise  or  not  Stated  . 


2.  Homicide. 

3.  Suicide. 

4.  Execution. 


TABLE  A,  1910 — concluded . 

Ages  at  Death 


All 

Ages 

1 

Under 

5  Years 

5 

IO 

15 

to 

20 

20 

25 

to 

35 

35 

to 

45 

45 

to 

55 

55 

to 

65 

U 

to 

75 

75 

to 

*5 

O 

to 

I 

I 

to 

1  5 

to 

IO 

to 

15 

to 

25 

4 

!  ... 

I 

I 

I 

1 

5 

... 

. . . 

1 

.  .  . 

. . . 

I 

3 

I 

. . . 

.  .  . 

. . . 

3 

[  ... 

... 

. . . 

... 

... 

... 

I 

2 

•  .  . 

10 

j  ... 

... 

... 

... 

... 

4 

2 

3 

I 

... 

... 

.  .  . 

. . . 

. . . 

.  .  . 

• .  • 

. . . 

... 

.  .  . 

•  •  • 

1 

1  •  •  • 

|  ... 

. . . 

1 

. . . 

•  •  • 

•  •  • 

*  *  * 

.  .  . 

2 

2 

... 

1 

1  *  *  * 

.  .  • 

. . . 

. . . 

.  .  • 

. . . 

1 

.  •  • 

3 

•  •  • 

. . . 

•  •  • 

I 

1 

1 

•  *  • 

... 

9 

... 

.  .  . 

. . . 

. . . 

.  .  • 

. . . 

6 

'j 

3 

... 

.  .  . 

... 

10 

... 

... 

1 

3 

4 

2 

... 

•  •  • 

•••  i 

*3 

I 

I 

I 

3 

4 

1 

... 

2 

... 

10 

.  .  . 

I 

1 

.  .  . 

.  .  . 

... 

2 

3 

2i 

5 

... 

2 

. . . 

... 

1 

... 

I 

•  •  • 

1 

... 

*  *  * 

2 

I 

... 

1 

'i 

3 

0 

I 

. . . 

.  .  • 

.  .  . 

.  .  . 

. . . 

.  .  . 

. . . 

. . , 

6 

5 

.  .  . 

•  •  • 

. . . 

.  .  . 

. .  . 

. .  . 

. . . 

1 

.  .  . 

. . . 

•  •  • 

6 

1 

2 

... 

... 

... 

... 

1 

1 

1 

4 

1 

I 

. . . 

... 

.  •  • 

... 

2 

... 

... 

... 

•  *  *  , 

452 

412 

32 

I 

•  *  * 

2 

4 

I 

295 

... 

... 

... 

... 

... 

( 

... 

1 

14 

104 

143 

1 

. .  . 

.  .  . 

. . . 

. . . 

• .  . 

. . . 

. . . 

. .  . 

1 

10 

... 

.  .  • 

2 

.  •  • 

1 

. . . 

2 

.  .  . 

4 

1 

8 

.  . . 

.  .  . 

. .  • 

. . . 

•  •  . 

. . . 

4 

2 

. .  . 

2 

•  •  • 

8 

•** 

0 

.  .  • 

. . . 

. . . 

.  .  . 

1 

. . . 

1 

. . . 

1 

.  • . 

2 

1 

. .  . 

I 

• . . 

. . . 

.  .  • 

.  . . 

. .  • 

. . . 

. .  . 

•  •  • 

» •  • 

3i 

29 

... 

. .  • 

. . . 

•  •  * 

•  • . 

*  •  • 

1 

... 

1 

*  *  * 

3 

. .  . 

* ' 4 

... 

I 

1 

1 

...  | 

5 

. . . 

... 

•  •  •  ! 

. . . 

*  *  * 

3, 

2 

... 

. . . 

... 

... 

.  .  •  ! 

29 

... 

6 

3 

1 

2 

1 

2 

6 

5 

0 

O 

... 

•  •  • 

... 

.  .  . 

...  ! 

. . . 

. . . 

... 

...  1 

. . . 

•  •  • 

1 

... 

.  .  . 

...  j 

. . . 

...  I 

... 

1 

... 

... 

•  •  • 

... 

•  •  • 

3 

•  •  • 

... 

••• 

... 

1 

...  j 

2 

...  1 

“** 

...  | 

•••  ! 

. .  • 

•  •  • 

.  .  . 

. . . 

. . . 

.  •  • 

.  •  . 

.  .  . 

. .  . 

•  •  • 

... 

79 

6 

48 

7 

5 

1 

2, 

1 

3, 

3l 

... 

1 

2 

10 

... 

1 

... 

. . . 

1 

•  •  • 

3| 

2 

1 

2 

•  • . 

28 

2 

3 

5 

... 

2 

4 

3 

5 

31 

1 

...  j 

. . . 

97 

90 

4 

. .  • 

. . . 

1 

1 

1 

. . . 

. . . 

•  •  1 

...  1 

* .  • 

81 

... 

5 

1 

1 

1 

1 

8 

4 

13 

14 

18 

13 

... 

... 

. . . 

. . . 

.  •  • 

.  .  . 

. .  . 

...  j 

. .  • 

. .  • 

76 

2 

8 

4 

4 

5 

2 

5 

1 1 

12 

10 

7 

6 

3 

...  1 

1 

••• 

...  : 

... 

... 

1 

1 

1 

... 

... 

...  j 

56 

... 

I 

4 

4 

6 

IC 

1 6, 

9, 

6 

i 

... 

...  j 

... 

...  j 

... 

...  1 

•  •  • 

... 

... 

... 

•  •  • 

... 

T5 

G 

rt 

10 

00 
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TABLE  B.— MANCHESTER,  1910. 

Causes  of  Deaths  at  Different  Life  Periods  —  MALES. 


Classes 

CAUSES  OF  DEATH 

All 

Ages 

Fotal 

Ages  at  Deat 

H — IN  YEARS 

Under  I 
5  Years  j 

5 

to 

10 

10 

to 

15 

*5 

to 

20 

20 

to 

25 

25 

to 

35 

35 

to 

45 

45 

to 

55 

55 

to 

65 

65 

to 

75 

75 

to 

35 

n  v 
§  3 
*  £ 

00  ^ 

0  1 
to 

I  1 

1  1 

to  I 

5  1 

All  Causes . . . 

5966 

1384 

758 

126 

69 

104 

m7  345  577  694798  696  254  24 

.SrrmllnnY  . 

... 

1 

1 

...  1 

. . . j 

146 

39 

98 

9 

Scarlet  Fever  . . 

4T 

2 

24 

10 

I 

3! 

1 

2 

1 

rT  vnVrn^  Fpv^r . 

I 

1 

kJ 

Whonnincr  C'oncrh  . . 

153 

67 

77 

9 

DirYhthpria  Memh  ■  Crnnn  . 

52 

5 

39 

8 

Tll-dpfinpd  Fever . 

Enteric  Fever  . 

38 

... 

•  •  • 

1 

5 

4 

I  I 

8 

5 

n 

3 

I 

... 

... 

Influenza  . . . 

44 

4 

. . . 

1 

1 

3 

2 

4 

9 

1 1 

3 

6 

Epidemic  Diarrhoea  . 

I31 

92 

38 

. . . 

. . . 

. . . 

1 

•  • . 

•  •  • 

Diarrhoea,  Dysen.,  Simple  Choi. 

55 

37 

9 

. .  . 

I 

1 

.  .  . 

3 

3 

1 

Venereal  Affections . 

371 

24 

1 

. . . 

... 

4 

4 

3 

1 

•  •  • 

... 

Erysipelas  . . 

13 

1 

. . . 

1 

. . . 

I 

a 

4 

3 

.  •  • 

... 

Pyaemia,  Septicaemia  . 

8 

3 

1 

1 

2 

.  •  . 

.  .  . 

1 

.  •  . 

Puerperal  Fevpr  . 

Othpr  Zvmnties  . 

1 

1 

A 

i 

Tuberc.  Periton:  Tabes  Mes:  ... 

60 

D 

17 

8 

4 

4 

2 

4 

J 

1 

Tubercular  Meningitis  . . 

80 

H 

36 

16 

8 

3 

1 

T 

4 

1 

•  •  • 

•  •  • 

... 

Phthisis — . . 

642 

7 

1 1 

8 

1 1 

20 

44 

125 

165 

148 

74 

2  7 

2 

Tuberculous  Dis.  (other)  . 

73 

8 

15 

2 

6 

2 

6 

7 

13 

7 

3 

3 

1 

Parasitic  Diseases  . . . . 

1 

1 

Alcoholism  . . . 

19 

. . . 

.  ,  . 

. .  . 

.  .  • 

. .  . 

6 

6 

5 

1 

1 

Rheumatic  Fever . 

19 

... 

3 

3 

4 

3 

2 

2 

2 

Cancer  . . . .  .... 

307 

1 

2 

2 

3 

9 

26 

78 

106 

66 

14 

Premature  Birth . . . 

214 

214 

Congenital  Defects . . . 

62 

T 

62 

1 

Epilepsy  . . 

19 

1 

1 

2 

0 

4 

4 

2 

2 

Convulsions .  . 

60 

4c 

I  c 

Nervous  Syst:  (other)  . 

262 

TO 

25 

J 

36 

4 

2 

5 

8 

*3 

45 

28 

45 

40 

1 1 

Cereb:  Haem:  Apoplexy, Hemip: 

234 

I 

... 

1 

1 

1 

18 

30 

75 

87 

17 

3 

Heart  and  Blood  Vessel  Dis:  ... 

584 

... 

3 

5 

9 

10 

4 

38 

62 

I(45 

144 

136 

65 

0 

3 

Croup  . 

1 

1 

B 

Bronchitis  . . . . . 

481 

1 15 

46 

"> 

3 

1 

1 

n 

J 

8 

32 

41 

82 

102 

40 

/ 

and  ( 

Pneumonia  . . . 

638 

147 

l35 

12 

6 

1 1 

14 

37 

70 

75 

7i 

48 

12 

C 

Respiratory  Dis:  (other)  . 

55 

4 

0 
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D  1 

Old  Age  . . . 

109 
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. . . 

1 

Suicide . . . 
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4 
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TABLE  C.— MANCHESTER,  1910. 

Causes  of  Deaths  at  Different  Life  Periods — FEMALES. 


Classes 


B 

and 

C 


D 


E 


All 

Ages 

Total 

Ages 

at  Death — in  years 

CAUSES  of  death 

Under 

5  Years 

5 

IO 

*5 

to 

20 

20 

25 

to 

35 

35 

to 

45 

45 

to 

55 

55 

to 

65 

65 

to 

75 

75 

to 

85 

cr. 

'd  'u 

O 

to 

I 

I 

to 

S 

to 

10 

to 

iS 

to 

25 

P  m 
«  § 
co 

P 

All  Causes . 

5408 

1149 

759 

150 

103  113  II8306  419  519 

621 

707379  65 

... 

. 

1\1  cn  Ops  . 

145 

31 
...  1 

41 

I 

95 

16 

8 

I 

Rcarlct  Fpvpr  . 

7 
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1 

1 

I 

Wlionnincr  f'*mio'n 

244 

49 

...  i 

*05 

2 

125 

22 

14 

13 

2 

O 

* 

Fnteric  Fpvpt  . 

2V 

1 

2 

3 

3 

5 

•s 

3 

2 

I 

Influenza  . 

36 

4 

2 

4 

1 

kJ 

2 

5 

1 

7 

8 

I 

2 

F.pidcmic  Din rrhnea  . 

IOI 

72 

42 

12 

26 

I 

1 

Diarrhoea,  Dysentery,  Simple 
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64 

T 

1 1 

1 

1 

4 

2 

1 

Erysipelas . 

Pyaemia,  Septicaemia  . 
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1 

2 

1 

I 

I 

2 

I 

I 
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1 

2 

18 

2 

5 

2 
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*5 
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2 
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1 
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TABLE  D. 

City  of  Manchester,  1910. — -Causes  of  Death  in  Infancy  and 

Childhood. 


Under  One  Year 

Total 

under 

One 

Year 

One  and  unde 
Five  Years 

R 

Total 

under 

Five 
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Causes  of  Death 
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3 
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3~6 
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6-12 
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yy _ 

i  3“ 
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4- 

All  Causes . . 
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777 

2,533 

857 

339 

192 

129 

4,050 

Measles . 

2 

2 

76 

80 

118 

39 

2  1 

15 

273 

Scarlatina  . 

'y 

3 

7 

10 

10 

13 

43 

Whooping  Cough . 

25 

47 

100 

172 

118 

44 

27 

374 

Diphtheria.. . 

... 

7 

7 

27 

1 7 
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TABLE  F,  1881  to  1910.  —  Manchester, 

Annual  Rates  of  Mortality  from  certain  causes  of  death. 


Year 


•3  / 


1881-188: 


1896-1900 

1901-1905 

1906-1910 


a)  vi 


is,  1881-1910 

|<  w _ 

1881 

1882 

1883 
*1884 

1885 

1886 

1887 

1 888 

1889 

*1890 
+  1891 

1892 

1893 

1894 

1895 
*1896 

1897 

1898 

1899 

1900 

1901 
*1902 

I9°3 

1904 

II  I9°5 
§  r9°5 
II  !9o6 

§ 1 906 

II  1907 

§  I9°7 

jj  1 908* 

§  1908* 

II  I9°9 
§  r9°9 

§  § 1 9 1 0 
JJ 1910 


Annual 

Rates 

per  1,000  Persons 

LIVING 

f|  n 

Rates  per 
1,000  Births 

Cancer 

Tuber  : 
Peritonitis 
Tabes  Mes  : 

Phthisis 

Other  Tuber : 
Diseases 

Diseases  of 
Nervous 
System 

Diseases  of 
Circulatory 
System 

Diseases  of 
Respiratory 

System 

Diseases  of 
Digestive 

System 

Diseases  of 

Urinary 

System 

Diseases  of 

Generative 

System 

Puerperal 

Fever 

Childbirth 

0-50 

°’35 

2*42 

°’57 

3*28 

1  *37 

5*41 

1  ’23 

0*48 

o'o8 

303 

1 '99 

0A4 

0-36 

2*24 

°"59 

3’°9 

1  73 

5’76 

I'23 

o'6i 

o'o8 

3*22 

2*13 

0'62 

0’22 

2  '09 

o’75 

i’74 

2'53 

5'56 

I  '07 

°'52 

0*07 

2’75 

3*42 

c'73 

o'  1 9 

2'04 

0-63 

1-32 

2‘54 

5’°3 

I  '04 

°°49 

o’og 

i*55 

i*5i 

o'8o 

o'l  6 

I '94 

°'55 

1  1 7 

2-56 

4-29 

°*95 

°’49 

o'o8 

I  '2  I 

1 76 

o-88 

o'  14 

1-65 

°'45 

°’95 

276 

375 

o'84 

°'54 

0*07 

I  ‘28 

i*49 

°'7  3 

0'24 

2'o6 

o‘6o 

1  '92 

2 ' 2 1 

4*96 

1  ‘06 

0-52 

o'o8 

2*I7 

2'o6 

00 

yt 

b 

0'28 

2^46 

0-52 

3’33 

1 '19 

5 '5  7 

1  '24 

°’39 

o'o7 

3*15 

7*37 

°'44 

C40 

2 -4 1 

o'6i 

3'35 

i*34 

5  '33 

1*19 

o*45 

o'o8 

3’92 

1*62 

°'54 

°‘34 

2’54 

°'59 

3‘32 

1  ’33 

5-66 

I  '20 

°’5° 

o’o6 

2*27 

I'58 

°‘5I 

o-39 

2’34 

0'56 

3'27 

1  ’44 

4*88 

1  *2  3 

°'59 

O'lO 

2'8l 

2*55 

0*51 

0-36 

2‘34 

0'56 

3  1 2 

1  ‘53 

5'59 

I'28 

0-49 

o'o8 

3'°5 

2-84 

0-56 

°’43 

2 -44 

°'59 

3’3° 

i*53 

5 '43 

I  '26 

°’57 

o'o8 

2’6j 

i-85 

0  ‘62 

°‘39 

2*19 

°’53 

3*I7 

1  ‘66 

572 

1-23 

°‘53 

o'o8 

3'58 

i*35 

°’65 

Q'31 

2M4 

0'62 

3*i9 

172 

S31 

i'i6 

0'62 

O'lO 

4’I  2 

i*77 

070 

0-36 

2  '  I  2 

°'59 

2-94 

179 

5-06 

1  '28 

o'64 

o*o8 

3’°6 

1*87 

0-65 

°'33 

2-33 

0'62 

2‘8fJ 

1  ’93 

7'28 

I  '22 

o'66 

o'o8 

2'68 

389 

0-63 

0-25 

2 ' 2  O 

078 

2’  30 

2‘6g 

677 

I'03 

o*55 

o'o7 

3-08 

4'oi 

o*6 1 

0  ’  2 1 

2'05 

°'75 

170 

2'59 

5'44 

1*14 

°'53 

o'°5 

3*79 

4*54 

°'59 

0 ' 2  6 

2'05 

076 

170 

2'48 

5'53 

I  '20 

°'53 

o'o7 

37° 

3*94 

o’6o 

o'i8 

i'97 

0*67 

I  '48 

2*3X 

4  '35 

0*96 

°’49 

C04 

i*93 

277 

0*63 

0 ' 2  2 

2 ' 1 6 

°77 

1  '5 1 

2'6o 

573 

i -04 

0-49 

011 

1*25 

I'82 

o'66 

o'i3 

2'CO 

o'6o 

1  ‘33 

2’53 

5 ' 1 9 

1  '04 

0*46 

O'I  I 

o'g6 

1*47 

°'74 

0‘2  2 

2  '  I  2 

0*67 

1‘35 

2’45 

4*5 1 

!’°3 

°'5! 

O'lO 

2 ' 1 0 

1*36 

°‘73 

OM9 

1  ’95 

0-67 

I  '22 

2*15 

4’27 

I  'OO 

o*54 

0*09 

172 

i*54 

1  °‘75 

0*24 

2'°5 

o'6 1 

1  ’34 

2’73 

5 '47 

°’99 

°'47 

O'lO 

i*37 

i*54 

076 

o'i  7 

2'og 

o'6o 

1  ‘37 

2-82 

578 

i*i5 

C48 

0-05 

1  '59 

1-65 

|  o* 7  8 

0'20 

2'og 

0-83 

1  ’  2  2 

2'55 

4'48 

1  '00 

0-49 

0-03 

2*17 

172 

°’79 

o'i6 

2'o8 

°'55 

I'I3 

2'6i 

471 

°’93 

0-58 

O'I  I 

°’94 

1*65 

0-76 

0-i8 

1 -85 

0  58 

D25 

2-46 

3'95 

°’99 

C46 

o'o8 

o'8o 

i*59 

o'8i 

0-15 

1  '98 

°‘54 

I’1  7 

271 

4’38 

I  '02 

o'5° 

0*09 

1  '04 

213 

o-86 

O'I  2 

1-56 

0*48 

I  '06 

2-47 

37° 

o'8i 

C41 

0  09 

1  '09 

i'8o 

o'86 

0*13 

1  '68 

o'5° 

I  'IO 

2 -49 

3'94 

°'83 

0'42 

O'lO 

1  ■  1 2 

171 

o-88 

CI4 

i*7i 

0-49 

i'o6 

2'68 

3'52 

0-91 

0-47 

0*07 

1*63 

1*63 

0*89 

0'I5 

1  '8 1 

°'52 

1  '09 

2'6g 

375 

°’95 

0*46 

o'o8 

i-76 

170 

°*77 

o*i5 

170 

C41 

I'OI 

2'53 

4'3° 

o'8o 

o' 5  6 

0*07 

i*  °9 

1 '26 

078 

o'i6 

1  '80 

C44 

i  '04 

276 

4’58 

0-83 

°'55 

0-07 

1*07 

1*19 

o’Sg 

O'I  2 

1-65 

0-47 

0*96 

2-52 

3*9 1 

0-87 

°’59 

o'o6 

1 T  6 

i*3i 

0-87 

012 

r74 

0-47 

°’97 

2’55 

4*I9 

o'89 

0-58 

o'o6 

1*14 

i'37 

o*93 

o'!3 

1  70 

°‘44 

0*87 

2’75 

3’9° 

°'85 

°'52 

C09 

0-94 

1*94 

o’qi 

°'j3 

1  '8 1 

°*45 

C90 

2'75 

4*i4 

o'86 

0*5! 

O'lO 

0  97 

2'o6 

0^92 

°’r5 

i*49 

°'43 

C84 

2'33 

3*!3 

°’77 

0-54 

°’°7 

i'56 

i*3° 

°‘95 

°*i5 

164 

o'46 

0-89 

1  2-39 

i  3'44 

076 

°’58 

o'o6 

r50 

1*25 

*  The  facts  for  these  years  are  for  53  instead  of  52  weeks  ;  corrections  have  therefore  been  made 
in  calculating  the  rates. 

f  The  rates  of  mortality  for  the  years  subsequent  to  1890  refer  to  the  City  of  Manchester  as 
enlarged  by  the  Act  of  that  year.  The  rates  for  1 890  and  for  previous  years  are  those  for  the  three  Unions 
ot  Manchester,  Chorlton,  and  Prestwich,  which  have  been  taken  to  approximately  represent  “  Manchester.” 

||  Includes  the  newly  amalgamated  districts  of  Moss  Side  and  Withington. 

§  Exclusive  of  Moss  Side  and  Withington. 

+  See  references  to  Table  E. 
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TABLE  G,  1910. — Population,  Area,  Density.  Total  Births  and  Deaths, 

with  Birth  and  Death  Rates. 


[Institution  Populations,  Births  and  Deaths,  distributed.] 


STATISTICAL 

DIVISIONS 

— - — — r - 

Estimated 

Population 

Area 

in 

Acres 

Persons  to 

an  Acre 

BIRTHS 

DEATHS 

Natural  Rate 

of  Increase 

Mean 

Death  Rate 

1 900- 1 909 

Percentage 

Improvement 

in  xq jo 

Total 

Rate 

per 

1,000 

Total 

Rate 

per 

1 ,000 

City  of  Manchester... 

716,137  20,799 

34 

19,212 

26 ’83 11,374  IS'88 

10-95  19-63 

1 

| 

19-]; 

I. 

ManchesterTownship 

123,014 

1,646 

75 

3,717 

30’2  2 

2,711 

22*04 

8-i8 

26"IO 

l5-5j 

II. 

North  Manchester  ... 

203,997 

7,321 

28 

5,405 

26-50 

2,689 

i3’i8 

l3'32 

16-04 

lyi: 

III. 

South  Manchester  ... 

389H26 

11,832 

33 

10,090 

2  5  ‘93 

5.974 

1 5  *35 

io"=:8 

18*96 

I9-C) 

Ancoats  . 

42,607 

400 

107 

1,408 

33'°5 

953 

22-37 

io"68 

25-96 

13-/ 

M 

Central  . . 

23?836 

748 

32 

560 

23'49 

575 

24-12 

-0-63 

27-81 

13-- 

St.  George’s . 

56.571 

498 

114 

L749 

30-92 

1,183 

20-91 

IO’OI 

25HO 

17-6 

i 

Cheetham  . 

43,574 

919 

47 

1,090 

25'01 

45° 

I0'33 

14-68 

12-51 

17-4 

Crumpsall  . 

9,480 

733 

!3 

220 

23-21 

1 5° 

15-82 

7-39 

13-39 

-15-3: 

Blackley  . 

9.857 

1,840 

5 

322 

32-67 

T35 

i3'7o 

18-97 

16-96 

I  9  -  2{ 

Har put  hey  . 

25,700 

1 93 

J33 

477 

18-56 

259 

io‘o8 

8-48 

14-44 

30-2: 

|  II. 

Moston  . 

24,415 

1  ? 2  9  7 

19 

607 

24-86 

250 

10*24 

14-62 

12*72 

1 9  ‘5 

Newton  Heath  . 

35,737 

T,35° 

26 

1,091 

3oT3 

618 

17-29 

13-24 

18-42 

61 

Bradford  . 

25o  1 4 

288 

89 

810 

31  '75 

461 

18-07 

13-68 

20-76 

12-9 

Beswick  . 

12,697 

96 

132 

376 

29-61 

T95 

15-36 

14-25 

19-64 

2  1-Si 

j 

Clavton  . . 

i7,°23 

605 

28 

412 

24*20 

1 7  1 

10-05 

14-15 

15-83 

36-5- 

/Ardwick  . 

45,027 

5°9 

88 

1,190 

26-43 

7 1 0 

15-77 

io"66 

18-63 

1 5'3: 

Openshaw  . 

28,624 

581 

49 

86 1 

30-08 

476 

16-63 

I3H5 

19-32 

i3'9 

Gorton  (West) . 

29, 146 

318 

9' 

837 

28-72 

468 

i6"o6 

1 2"6o 

17-53 

83 

Rusholme  and  Kirk. 

35,465 

1,412 

2  5 

846 

23'85 

408 

1 1  *qo 

i2'35 

15-86 

2  7-4^ 

III 

Chorlton-upon-Med... 

53,639 

646 

83 

1,223 

2  2  "So 

1,006 

18-76 

4-04 

19-69 

4"7 ! 

-A-  ■*-  -i.  • 

Hulrne . 

59,354 

477 

1 24 

L965 

33’1 1 

1,298 

2 1  -87 

1 1  24 

23-45 

6-7; 

Moss  Side  . 

28,407 

421 

67 

579 

20-38 

374 

13-H 

7’2I 

13-96 

5-6; 

Withington . . 

45,042 

5,728 

8 

92  8 

20"6o 

475 

1G"55 

10-05 

IO'IO 

— 4*2  j 

Gorton  . 

4  2,666 

1034 

38 

1,196 

28-03 

573 

I3"43 

14-60 

•  •  • 

... 

W.evenshulme  . 

21,756 

606 

36 

465 

21-37 

186 

8-55 

12*82 

, 

. . . 

...  . 

1 

*  Note.  —  Calculated  on  the  Census  of  1891  and  1901. 
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TABLE  H,  1910. 

Births  Registered  in  the  City  of  Manchester,  in  its  Main  Divisions 
and  in  Districts:  Distinguishing  Legitimate  and  Illegitimate  Births; 
also  the  Proportion  of  Mortality  among  Infants  of  both  Classes  under 
One  Year  of  Age. 


STATISTICAL  DIVISIONS 

BIRTHS 

Percentage  of 
Illegitimate  Births 
to  Total  Births 

Deaths 
under  i  Year 

Proportion  of 
Deaths  under 

1  Year 

Per  1,000  Births 

Deaths  under  1  Year  per 

1000  Births  in  the  10 

years,  1900(0  1909 

Total 

Illegitimate 

Total 

Of  Illegitimate 
Children 

Total 

Legitimate 

Illegitimate 

City 

of  Manchester  ... 

19,212 

764 

4‘0 

2,533 

231 

132 

125 

302 

166 

I. 

Manchester  Township 

3D 1 7 

I  70 

4-6 

642 

61 

J73 

I  64 

359 

199 

II. 

North  Manchester 

5005 

12  2 

2*3 

655 

41 

1 2  1 

j  1 6 

336 

145 

III. 

South  Manchester  ... 

10,090 

47  2 

47 

1  > 2  3  6 

I  29 

1 23 

1 1 5 

273 

163 

I  Ancoats  . 

1,408 

52 

37 

252 

22 

179 

1 67 

■ 

4  23 

198 

I. 

<  Central  . 

56° 

42 

7'5 

99 

l6 

177 

1 60 

381 

209 

(  St.  George’s . 

L749 

76 

4’3 

291 

23 

166 

160 

3°3 

I  96 

Cheetham . 

1,090 

27 

2'5 

9 1 

7 

1  84 

79 

259 

103 

Crumpsall . 

220 

1 1 

5*° 

00 

6 

I5° 

129 

545 

1 1 9 

Blackley  . 

322 

6 

1-9 

33 

0 

102 

95 

5°° 

I  2d 

I 

Harpurhey  . 

477 

10 

2  ’  1 

56 

2 

117 

1 1 6 

200 

14  I 

11. 

Moston . 

607 

1 2 

2  'O 

61 

0 

0 

1 00 

98 

25° 

I  26 

Newton  Heath . 

1,091 

2 1 

1  '9 

1 33 

5 

122 

1 20 

238 

163 

Bradford  . 

810 

l9 

2‘3 

1 25 

5 

i54  * 

!52 

263 

I  80  A 

Beswick  . 

376 

1  2 

3'2 

65 

7 

73 

J59 

583 

171 

Clayton . 

4 1 2 

4 

I  ‘0 

58 

3 

141 

1 35 

75° 

182  „ 

/  Ardwick  . 

L 1 9° 

43 

3‘6 

1  76 

<9 

148 

i37 

442 

167 

Openshaw . 

861 

33 

3-8 

1 1 6 

6 

i35 

i33 

182 

1 75 

Gorton  (West)  . 

s37 

5i 

6.r 

127 

24 

i52 

131 

47i 

1 7  2 

Rusholme  and  Kirk. 

846 

28 

3'3 

57 

3 

67 

66 

107 

11 3 

III.  / 

Chorlton-on-Med.  ... 

1  ? 2  2  3 

1 1  2 

9'2 

1  70 

25 ! 

1 39 

!3[ 

223 

171 

Hu  hue  . 

L965 

89 

4'5 

28 1 

24 

143 

i37 

270 

180 

Moss  Side  . 

579 

36 

6‘2 

55 

4 

95 

94 

1 1 1 

102 

Withington . 

928 

25 

27 

68 

4 

73 

7 1 

160 

94 

Gorton  . 

1,196 

44 

37 

r54 

129 

119 

386 

.  .  . 

Levenshulme .  ... 

4f>5 

11 

2*4 

35 

3 

75 

70 

273 

. . . 

r86 


TABLE  j,  1 90 1 o 


Infantile  Mortality  in  the  City,  and  its  Three  Main 

Divisions. 


Death-rates  under  One  Year  per  i,ooo  Births. 


Causes  of  Death 

City 

of  Manchester 

Manchester 

Township 

North 

Manchester 

South 

Manchester 

All  Causes  . . . 

131-84 

172-72 

1  2  1  "1 8 

122-50 

Measles  . 

4‘i6 

5’1 1 

3'89 

3’96 

Whooping  Cough  . . 

8'95 

14-80 

7'°3 

7‘83 

Other  Com:  Infectious  Diseases'! 

0-57 

o"8i 

0-74 

0-40 

Diarrhoeal  Diseases  . 

I2-65 

20-72 

OO 

M 

b 

hH 

I  I  ‘OO 

Tubercular  Diseases^  . 

4*68 

4 '30 

4'44 

4'95 

Convulsions  . 

4-42 

rj  •  ** 

3'S9 

4-26 

Other  Nervous  Diseases§  . 

2  -q8 

i*3S 

3*15 

I  -78 

Lung  Diseases  . 

24-36 

32-82 

2  7  "5  7 

1952 

Premature  Birth . 

1957 

2  2  '60 

1 7'58 

I9'52 

Atrophy,  <Sic.  |  . 

21-44 

29-32 

■7  '39 

20-71 

Suffocation . . . 

1-72 

2-15 

I  ’48 

i-68 

Found  dead  in  bed  (overlaid)  ... 

3'7o 

4*57 

4‘44 

2-97 

f  These  are  Smallpox,  Scarlatina,  Diphtheria,  Membranous  Croup,  and  various  forms  of  “Fever,’ 
including  the  chief  forms  of  Typhus  and  Typhoid. 


t  These  are  Phthisis,  Tubercular  Meningitis  (Hydrocephalus),  Tabes  Mesenterica,  and  Genera 
Tuberculosis  (Scrofula). 


§  These  are  Meningitis,  and  other  diseases  of  the  Brain  and  Spinal  Cord. 

|j  These  are  such  ill-defined  causes  as  Atrophy,  Marasmus,  Debility,  Inanition,  &c. 
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FABLE  K,  1916. — City  of  Manchester.  Annual  Rates  of  Mortality  per 
1, coo  Persons  living  at  all  ages,  in  the  City  of  Manchester  and  in  its 
Statistical  Divisions,  from  certain  Diseases  and  Groups  of  Diseases. _ 


Causes  of  Death 

1 

City  of 

Manchester 

City — exclusive 

of  Moss  Side, 

Withington,  Gorton, 

and  Levenshulme 

, 

Manchester 

'l'ovvnship 

North 

Manchester 

<V 
■*— > 
r:  & 

<D 

3  rC 

°  % 
cc  5 

s 

South — exclusive 
i  of  Moss  Side, 
Withington  Gorton, 
and  Levenshulme 

City  of 
Manchester 
exclusive  of 
Withington  and 
Moss  Side 
Average  of 

10  years 
1900-1909 

All  Causes  . 

iS-88 

16G9 

2  2  04 

T3  l8  | 

1 5  ‘35 

7'38. 

20*04 

Smallpox . 

O'OI 

Measles  . 

O'gl 

0'46 

0’62 

0-32 

°'39 

079 

°'57 

Scarlet  Fever  . 

O’lO 

O  ’  I  2 

0-I5 

0-13 

O'OJ 

o’o8 

O'l  9 

Typhus  Fever . 

o’oo 

O’OO 

. . . 

o'oo 

O'OO 

Influenza . . . 

0 '  I  I 

0*1  I 

o'o6 

0*14 

O'  I  2 

o’i  2 

0T9 

Whooping  Cough  . 

°‘55 

o-6i 

o-88 

0-47 

°'5° 

°'59 

0’42 

Diphtheria  and  Memb  :  Croup. 

0T4 

o’  1 6 

o- 1 8 

OT2 

o’  1 4 

o‘i8 

O '  2  I 

Ill-defined  Fever . 

. . . 

O'OO 

Enteric  Fever  . 

0*09 

0-09 

0T4 

°'°5 

o’o8 

o'09 

OT3 

Diarrhoeal  Diseases  . 

°’49 

°'55 

°'94 

0-38 

o’4i 

0-49 

I’ll 

Puerperal  Fever  . 

C04 

0*04 

°'°5 

°’°5 

o’o4 

0-03 

0'04 

Erysipelas  . 

0-03 

o'o4 

°'°3 

0*04 

°’°3 

o’04 

0*04 

Pyaemia,  Septicaemia  . 

°'°3 

0-03 

0 '0  2 

0  '0  2 

°'°3 

o’o4 

0*04 

Phthisis  (Tuberc  :  Pulmon  :)  ... 

1 '49 

1  ‘64 

2-63 

i  ■  1 2 

1  '33 

1-58 

I'Sp 

Tubercular  Meningitis . 

0-23 

0-25 

O  "2  I 

0  ‘  2  0 

0-25 

°'32 

0’26 

Tuberc  :  Periton  :  Tabes  Mes:.. 

0-15 

0-15 

O  ’2  O 

0*07 

o’i  7 

o’i8 

o'  1 6 

Tuberculous  Dis  :  (other)  . 

0*20 

0 ' 2 1 

Q'31 

0M4 

0'20 

°'23 

0*29 

Alcoholism  . 

0-05 

o'o6 

o‘o8 

0-03 

°'°5 

o’o8 

O'l  1 

Cancer  . 

C92 

°'95 

I  'OO 

078 

°’97 

i'°5 

0'82 

Rheumatic  Fever  . 

o'o6 

°'°5 

0-03 

°'°5 

007 

o’°s 

o’o6 

Premature  Birth  . 

°'53 

°’57 

o’68 

°‘47 

0-51 

o‘6i 

0-65 

Nervous  Diseases  . 

©’84 

089 

1  ‘19 

074 

078 

o’86 

1  ’i  2 

Heart  and  Bloodvessels  Diseases 

2'33 

2'39 

2‘53 

1  ‘99 

2-44 

2-65 

2  "6  2 

Bronchitis  . 

1  *40 

1'53 

2-44 

i’ii 

1-23 

1  ‘42 

1  ’98 

Pneumonia  . 

1  '59 

1 76 

2-69 

1  ’36 

I36 

1-63 

2'I7 

Respiratory  Diseases  (other)  ... 

C14 

°'I5 

013 

o’  14 

o'  14 

o'l  7 

o’24 

Digestive  Organs  (Diseases  of) 

o'77 

0*76 

°'99 

o-58 

o'8o 

o’8o 

°'95 

Urinary  Organs  (Diseases  of) 

°'54 

0-58 

0-63 

0*46 

076 

o’66 

°’5° 

Old  Age  . 

0*41 

0’4T 

°'3T 

°'37 

0-47 

0-49 

0’42 
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TABLE  L,  1910. 


MANCHESTER. — Certification  of  the  Causes  of  Death  in  the  Main 

Divisions  and  in  Districts. 


ST  AT  1  ST  I C  A  L  DIVISIONS. 

Total 

Deaths 

Certified  by 

Not 

Certified 

Proportion  per 
Deaths 

Certified  by 

cent,  of 

Not 

Certified 

Registered 

Medical 

Practitioners 

Coroner 

Regist’d 

Medical 

Prac¬ 

titioners 

Coroner 

Cit}?  of  Manchester . 

11,374 

10,484 

8l0 

80 

92*2 

7T 

07 

I. 

Manchester  Township  . . . 

2,711 

2,504 

189 

18 

92‘3 

7*o 

07 

II. 

North  Manchester  . 

2,689 

2,470 

200 

l9 

9r9 

7*4 

07 

III. 

South  Manchester  . . 

5,974 

S>510 

421 

43 

9  2 ' 2 

7*1 

07 

j  Ancoats  . . . 

953 

892 

58 

'j 

931 

6'o 

0*3 

I.  - 

;  Central  . . . 

575 

514 

56 

5 

89*4 

97 

1  *o 

(  St.  George’s  . . . 

1,183 

1,098 

75 

10 

92  '8 

6’3 

o*8 

1  Cheetham  . . . 

45° 

414 

34 

2 

92'0 

7-6 

°’4 

Crumpsall  ..  ............ 

T5° 

I36 

14 

.  .  . 

go’6 

9 '3 

*  .  . 

Blackley  . 

i35 

122 

1  2 

1 

9°’4 

8-9 

07 

Iiarpurhey . 

259 

233 

22 

4 

9o'o 

8-5 

!'5 

II. 

Moston  . 

250 

231 

16 

'j 

3 

92'4 

64 

I  '2 

Newton  Heath  . 

618 

575 

35 

8 

93'° 

57 

i*3 

Bradford . . . . 

461 

423 

38 

.  .  1 

9 1  '8 

8*2 

*  .  • 

Beswick  . 

J95 

1 79 

1 6 

... 

9 1  *8 

8-2 

•  .  » 

\  Clayton  . 

171 

T57 

13 

1 

9 1  *8 

7*6 

o'6 

Ardwick  . 

7 1 0 

65* 

55 

4 

9r7 

77 

o*6 

Opens  haw  . 

476 

443 

30 

3 

93'i 

6-3 

o'6 

Gorton  (West)  . 

468 

434 

34 

.  .  . 

92-7 

7*3 

.  .  . 

Rusholme  and  Kirk.  ... 

408 

385 

22 

1 

94'4 

5 '4 

0*2 

I  I  T 

Chorlton-upon-Medlock 

1,006 

9r4 

81 

1 1 

90^8 

8t 

I  '  I 

ill. 

Hulme  ' . 

1,298 

1,178 

102 

18 

9°1 

7*9 

T'4 

Moss  Side  . 

374 

359 

i5 

.  .  • 

gG'o 

4*o 

Withington . 

475 

438 

34 

3 

92  ’2 

7*2 

o'6 

Gorton  . 

573 

535 

36 

2 

93*4 

6*3 

°*3 

Levenshulme . 

186 

1 73 

1 2 

1 

93*o 

6-5 

o*5 

i„  WJ1.IL  rn,  iyiU— <MIY  UF  MANCHESTER.— ANNUAL  KATES  OF  MORTALITY  AT  SIX  GROUPS  OF  AGES,  *  PER  1,000  LIVING  AT 
THOSE  AGE  GROUPS,  FROM  CERTAIN  PREVALENT  DISEASES,  AND  GROUPS  OF  DISEASES  ’  ALSO  THE  AVERAGE  RATES  OF 

Mortality  for  the  years  1900-1909. 
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TABLE  N,  1910 — Annual  Rates  of  Mortality  in  Statistical  Divisions  a 

SIX  GROUPS  OF  AGES,  *PER  1,000  LIVING  AT  THOSE  AGE  GROUPS,  FROM  CERTAIN 
PREVALENT  DISEASES,  AND  GROUPS  OF  DISEASES. 
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*  For  death-rates  at  all  ages,  see  Table  K. 
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’'ABLE  O,  1910. — Particulars  as  to  Manchester  Patients  under  treatment  in 
the  several  Fever  Hospitals  during  the  year  ;  also  of  Patients  from 
Outside  Districts  sent  to  Monsall  and  Clayton  during  the  same  Period. 


Disease  Hospital 

In  Hospital 

commence¬ 

ment  of  year 

Admitted 

Discharged 

Died 

Remaining  ii 

Hospital  clos' 

of  year 

s  ( 

Smallpox  . j 

Clayton  Hospital  . 

... 

... 

... 

... 

.  .  . 

Total  . 

... 

... 

... 

/ 

Scarlet  Fever  ...- 

Monsall  . 

Baguley  Sanatorium... 
Other  Hospitals . 
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52 
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2 

I.482 
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2 

48 

6 
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Total  . 
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1,842 
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' 

54 
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23 

5 
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34 

9 

208 

25 

6 

5i 

1 

3 

42 

Total  . 

28 

321 
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55 

55 

Enteric  Fever...- 

Monsall  . 

Baguley  Sanatorium... 
Other  Hospitals  . 

1 1 

218 

5i 

161 

38 

29 

n 

39 

Total  . 

1 1 

269 

199 

42 

39 

| 

Typhus  Fever  ...- 

Monsall  . 

Baguley  Sanatorium... 
Other  Hospitals  . 

... 

2 

1 

1 

... 

Total  . 

... 

2 

1 

1 

Other  Acute 
Diseases  . J 

Monsall  . 

Baguley  Sanatorium... 
Other  Hospitals . 

12 

... 
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3 

61 
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3 

5i 

39 

10 

7 

Total  . 

12 

318 

275 

49 

7 

All  Diseases . 

388 

2;752 

2,517 

201 

422 

ATIENTS  SENT  TO  MONSALL  OR  CLAYTON,  FROM  DISTRICTS  OUTSIDE  THE  ClTY 


DURING  THE  YEAR  IQIO. 


Disease 

Northern 

Hospital 

Swinton 

Schools 

Royal 

Infirmary 

| 

Pendlebury 

Hospital 

Barnes’ 

Convales. 

Hospital 

Children’s 

Dispensary 

Outside 

Districts 

Smallnox  . 

Scarlatina . 

24 

*  *  • 

.  .  • 

*  *  * 

Diphtheria  . 

1 

•  •  • 

V 

1 

3 

Enteric  Fever  . 

*  *  * 

•  •  • 

1 

•  •  • 

I 

Other  Diseases 

*  *  * 

*  *  * 

*  *  * 

2o 

Total,  67 
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Table  A. — Particulars  Relating  to  Miowives  Practising  in  Manchester  in  1910. 
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The  Midwives  Supervising  Committee  present,  for  the  information  of  the 
City  Council,  the  following  report  of  the  operations  carried  on  in  Manchester 
during  1910  under  the  Midwives  Act,  1902: — 

Statement  by  the  Executive  Officer,  Barbara  Martin  Cunningham, 
M.D.  (Edin.),  D.P.H.  (Cam.),  L.M.  (Dublin  Rotunda). 

Statistics  Relating  to  Midwives. 

The  number  of  midwives  who  gave  notice  of  their  intention  to  practise  in 
Manchester  during  1910  was  159  ;  of  these,  21  reside  without  the  City. 

The  following  table  (A)  gives  particulars  relating  to  midwives  practising  in 
Manchester,  and  sets  forth  their  qualifications  prior  to  entry  on  the  Midwives’ 
Roll.  It  will  be  seen  that  more  than  70  per  cent,  are  certificated  midwives. 

It  also  contains  under  the  separate  headings  the  number  of  labours  attended 
by  midwives,  the  cases  of  Puerperal  Fever,  with  other  details  in  relation  to  these, 
and  the  number  of  withdrawals  and  suspensions,  with  the  reasons  therefor. 
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T  Nine’ midwives  were  each  suspended  or  withheld  twice,  two  three  times,  and  one  tour  times.  See  page  9. 


Details  of  the  Work  of  the  Executive  Officer. 


Inspection  Visits  to  Midwives. 

436  inspection  visits  were  paid  to  midwives.  In  322  instances  the  midwives 
were  at  home ;  in  57  cases  the  visits  were  paid  in  connection  with  Puerperal 
Fever  or  other  septic  conditions,  and  disinfection  was  superintended. 

On  taking  over  the  work  in  July.,  it  was  considered  advisable  to  notify 
each  midwife  of  the  day  and  hour  when  the  Inspector  would  call,  as  in  this 
way  an  interview  with  each  midwife  was  secured ;  and  her  appliances,  books, 
etc.,  were  seen  complete  and  at  their  best,  which  was  of  great  help  in  estimating 
the  possible  standard  of  each  midwife.  Subsequent  visits  were  made  at  the 
convenience  of  the  Executive  Officer,  and  no  intimation  was  sent. 

During  the  year  midwives  were  interviewed  on  131  occasions  at  the  Town 
Hall.  In  a  few  instances  these  interviews  were  at  the  request  of  the  Executive 
Officer,  for  the  purpose  of  going  over  the  rules,  or  for  practising  pulse  and 
temperature  taking. 

The  routine  method  of  inspection  was  followed  which  has  been  in  vogue 
since  1905. 

1.  — Examination  of  the  sanitary  condition  of  the  houses : 

In  six  instances  defects  were  reported  to  the  Sanitary  Department,  and 
were  dealt  with  by  that  Authority.  In  one  instance  several  reports  had 
to  be  made  before  necessary  repairs  to  roof  and  cellars,  and  beautifying 
of  rooms  could  be  obtained. 

In  three  instances  the  houses  were  very  badly  kept,  and  dirty.  In  all 
cases  the  matter  was  brought  to  the  notice  of  the  Committee  and  dealt 
with  by  them. 

2.  — Inspection  of  bag  of  appliances : 

On  the  whole  bags  of  appliances  were  well  stocked  and  well  kept.  In 
16  instances  they  were  unsatisfactory.  In  one  or  two  cases  it  has  been 
found  that  midwives  have  not  been  in  the  habit  of  carrying  their  bags 
to  confinement  cases,  but  using  small  receptacles  of  various  kinds,  with 
quite  insufficient  appliances  and  antiseptics. 

There  is  also  a  growing  habit  of  carrying  merely  a  few  articles  in  a 
pocket  or  small  handbag  for  the  daily  round  of  visits.  This  is  most 
undesirable,  and  is  a  practice  to  be  discouraged. 
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3-  Examination  of  registers,  medical  aid  record  books,  notification  books, 

and  temperature  record  books  : 

Registers . 

the  legisters  aie  for  the  most  part  well  entered.  In  about  eight  cases 
they  were  not  up-to-date,  and  some  of  these  were  not  fully  entered.  In 
one  case  a  false  entry  had  been  made,  and  was  reported  to  the  Committee. 

Records  of  Calling  in  Medical  Aid. 

Table  G  gives  the  reasons  for  which  medical  aid  was  called.  In  a  few 
instances  there  had  been  some  delay.  In  each  case  the  attention  of  the 
midwife  was  drawn  to  the  requirements  of  the  rules. 

Temperature  Record  Books. 

In  the  majority  of  cases  these  books  are  conscientiously  entered,  but 
in  about  15  instances  the  records  were  unsatisfactory.  The  temperatures 
were  in  seveial  cases  entered  at  home  from  memory.  In  some  instances  the 
books  inspected  showed  several  days  with  no  entry,  although  temperatures 
had  been  “  daily  taken  and  only  needed  to  be  written  down.”  In  one 
instance  this  writing  down  was  done  while  the  Executive  Officer  was 
waiting  for  the  books  to  be  brought.  Needless  to  say  such  records  are 
entnely  false,  and  useless  as  an  indication  of  the  welfare  of  patients, 

4.— Inspection  of  washing  dresses  and  aprons  : 

In  two  instances  midwives  seen  on  duty  conducting  cases  were— one 
pci  son  ally  duty,  the  othei  weanng  a  dark  stuff  dress.  In  a  few  instances 
the  hands  and  nails  were  very  unsatisfactory. 

The  midwives  for  the  most  part  have  a  sufficient  number  of  dresses  and 
aprons,  and,  considering  the  nature  of  their  work  and  the  condition  of  the 
houses  in  which  they  work,  they  maintain  a  high  standard  of  cleanliness. 

Investigation  of  Mode  of  Practice  of  Midwives. 

The  mode  of  practice  of  68  midwives  was  investigated  in  the  house  of  the 
patient  during  the  past  year,  and  254  lying-in  women  were  thus  visited. 

In  37  instances  the  visits  were  part  of  inspection  visits  to  midwives  ;  in  55 
the  patient  was  seen  on  account  of  Puerperal  Fever  having  supervened.  Records 
for  rise  of  temperature  accounted  for  32  visits,  and  Ophthalmia  in  the  infant 
for  23.  Complaints  having  been  received  on  19  occasions,  the  women  were 
visited  and  inquiries  instituted.  Nine  midwives  requested  the  Executive 
Officer  to  accompany  them  for  various  reasons  to  see  their  patients, 
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For  miscellaneous  conditions,  67  mothers  and  infants  were  visited. 

Four  cases  of  still  birth,  five  of  death  of  newly-born  children,  and  three  of 
death  of  the  mother  accounted  for  special  visits. 

I11  each  case,  on  the  receipt  of  a  notification  of  death  of  a  new-born  child, 
information  was  obtained  by  telephone  from  the  Coroner’s  Court,  and  visits 
were  not  paid  unless  some  definite  information  was  required. 

A  large  number  of  other  conditions  were  investigated  through  the  doctors 
in  attendance,  by  telephone,  as  it  was  impossible  on  all  occasions  to  visit 
patients. 

Handy  Women  and  Monthly  Nurses. — Visits  were  paid  to  ail  such  women 
as  had  been  in  attendance  on  notified  cases  of  Puerperal  Fever,  and  instructions 
regarding  disinfection  given.  In  several  instances  the  disinfection  was  personally 
inspected,  as  in  the  case  of  midwives.  In  each  case  a  copy  of  the  Instructions 
to  Monthly  Nurses  was  sent  to  the  woman  in  question. 

Puerperal  Fever. 

During  the  year  1910,  131  cases  of  Puerperal  Fever  were  notified.  Of  these 
no  less  than  32  occurred  after  abortion  or  premature  labour. 

Of  the  abortions,  24  were  at  the  second  or  third  months  of  gestation  ;  6  at 
the  fourth  month  ;  and  2  at  the  sixth  month  of  pregnancy. 

The  total  fatal  cases  numbered  31,  of  which  10  were  abortion  cases  ;  in 
several  of  these  the  doctor  had  not  been  called  in  until  some  days  after  the 
onset  of  illness. 

The  date  of  onset  of  fever  was  in  91  cases  within  the  first  four  days  after 
delivery ;  while  in  32  the  attack  began  from  the  fourth  to  the  eighth  day ; 
and  in  8  instances  the  illness  supervened  on  or  after  the  tenth  day  of  the 
puerperium. 

Of  the  31  deaths,  12  took  place  in  the  first  week  after  confinement ;  n 
during  the  second  week  ;  6  during  the  third  and  fourth  weeks  ;  and  in  2  instances 
the  fatal  termination  supervened  during  the  second  month  from  delivery. 

The  cases  were  notified  in  84  instances  within  three  days  of  the  onset  of 
symptoms  ;  in  33  cases  from  the  fourth  to  the  seventh  days  of  illness  ;  while 
14  notifications  were  received  as  late  as  during  the  second  week  of  the  disease. 

I11  41  cases  midwives  alone  were  present  at  the  confinements.  They  called 
in  doctors  within  24  hours  from  the  onset  of  fever  in  31  cases  ;  within  2  days 
in  4  instances  ;  on  the  third  day  on  1  occasion  ;  on  the  fifth  day  for  2  patients  ; 
while  in  one  case  the  mother  had  been  ill  for  7  days  before  medical  aid  was 


197 

summoned.  In  two  instances  the  doctor  was  called  by  relatives  after  the 
|  midwife  had  ceased  attending,  where,  although  the  temperature  had  been 

unsatisfactory,  the  cases  had  not  been  considered  serious  enough  to  necessitate 
medical  advice. 

In  each  case  caieful  investigation  was  made  to  elicit  any  source  of  sepsis, 
and  the  following  conditions  found  in  some  of  the  cases  point  to  possible  modes 
of  infection  or  predisposing  factor 

In  three  cases  theie  was  history  of  yellow  discharge  during  pregnancy. 

Two  women  were  suffering  from  ulcers  of  the  cervix  at  the  time  of  delivery. 
One  patient  had  syphilitic  sores. 

In  two  instances  the  infection  probably  resulted  from  ulcers  of  the  husbands 
w  ho,  m  both  cases,  were  attending  to  and  sleeping  with  their  wives. 

Three  women  had  chronic  Cardiac  Disease  and  one  Kidney  Disease  as  well. 

One  patient  was  phthisical  and  had  profuse  expectoration. 

In  one  instance  the  patient,  a  primipara,  had  Eclampsia,  and  Sepsis  set  in 
thereafter,  the  delivery  having  been  instrumental. 

In  three  of  the  cases  infection  was  possible  from  inmates  of  the  houses. 
In  the  first,  a  girl  with  a  suppurating  breast  lived  in  the  house  ;  in  the  second, 
a  girl  was  suffering  from  suppurative  tonsillitis  ;  while  in  the  third  an  old 
woman  attendant  on  and  sleeping  with  the  patient,  had  a  history  of  chronic 
varicose  ulcers  of  the  legs. 

In  25  of  the  cases  the  perinaeum  was  more  or  less  seriously  lacerated,  while 
in  two  of  these  instances  the  tear  extended  into  the  rectum. 

One  patient  developed  a  temperature  of  ioi°  within  eight  hours  of  delivery, 
and  the  case  proved  rapidly  fatal. 

Erysipelas,  beginning  in  the  breast  of  one  woman,  accounted  for  her  death. 

In  one  case  of  a  multipara,  where  labour  was  straightforward,  the  midwife 
had  examined  very  frequently,  and  the  precautions  taken  as  to  cleanliness  did 
not  seem  adequate.  During  the  puerpenum  the  midwife  used  a  Higginson 
syiinge,  with  a  vulcanite  nozzle,  for  douching,  this  apparatus  being  the  property 
of  the  patient,  and  used  by  her  to  douche  herself  occasionally.  There  seems 
ground  to  believe  that  sepsis  was  attributable  directly  to  the  midwife  from  want 
pf  antiseptic  precautions  and  due  care. 


Table  B. — Giving  in  Districts  for  1910  the  Population  of  Manchester  ; 
Births  and  Birth-rates;  Cases,  etc.,  of  Puerperal  Fever  ;  and  the 
Number  of  Midwives  Resident  in  each  District. 


MaisoqofiejV 

111  ^uaptsa.i 
S9Amp’l]\[ 
0161 ' 


00 

CO 


cm  00  00  ro  cr\0 

<M  P  P  H 


OS 


to.  p"  H  p-  H  CM 
H 


P  IN  O  Oi  O  Cs  O'.  O  t  s  't 

H 


© 

© 

fa 


/h 

© 

fa 

fa 

© 

C3 

CL 


O 

oo 

© 

00 

Cfi 

fa 


© 

fa 

© 


oc 

© 

fa 


to 


fa 1 


Case 
Fatality 
per  cent. 

237 

P  <M  O 

CO  N  03 
CM  P  H 

O  9 

6  !  1*0 

p-  <M 

O  O  CO  O  CO  O  N 

0  !  uo  co  uo  co  !  bp 

I/O  01  cool  CO  <M  P 

P.  H  01  O  O  M  CO 

p  b  ;  ;  <m  6  6  ;  cm  b 

H  CM  CO  CM  UO  CM  CO 

Attack 
rate  per 
1,000  births 

N 

00 

b 

P  P  p 
P  POO 

OO  N 

O  P  P 

H  COO 

P  no  p- 

P  IM  03  OS  O  0  p-OO 

P  •  P~  CM  uo  UO  PP  CM 

b  <m  p  p  b  co  6  b 

H  H 

p-  O  CO  t--  P  COP  OS  CO  UO 

O  H  Os  p-  COP  cOcOPp- 

b  b  b  63  in  n  6  b  bp 

H  H 

Deaths 

M 

CO 

P  O  no 
H  H 

p*  •  CM 

• 

CM  •  H  H  H  CM  •  H  CM 

•  • 

HP-  •  CM  CO  CO  •  CM  H 

•  •  • 

Total 

Attacks 

M 

CO 

M 

H  H  OS 
Ct  CO  tN 

O  COCO 

H 

P"  •  P“  P  P"P  CO  P"  CO 

• 

P  co  POO  OS  Pp  2/0  OS  cO 

H  H 

i 

1— 1 

CO 

00 

b 

N 

CM  O  CO 
Cl  »0  OS 

6  b  20 

CO  Ct  <M 

P  OS  CM 

O  p-  O0 

CO  CO  6 

co  01  co 

H  H  PP  P  CO  uo  H  O 

O  <M  P  UOOO  uo  PP  CM 

2/0  b  cm  ob  bo  h  dsp- 

M<MPH<MPPCM<M 

COO O  <MPO  H  CO  O  CO  P 
p-  O  poo  CO  H  pp  0  P 

POobbcMPOOCOH 

CM  P  CM  <M  CM  P  CM  CM  <M  CM 

Number 

<M 

fat 

01 

«-v 

O 

M 

P  P  0 

H  O  CO 

CO  no  o' 

H 

CO  O  os 

0  p  p- 

p-  UO  IN 

H  H 

O  O  <M  P.  tO.  H  O  O  CM 

03  01  CM  P  O  OSH  P  H 

O  <M  CO  p-p  O  co  CO  Tj- 

H  H 

O  H  PP  p  p  COP  P  p 
OSp  P  p-  CM  P  P  CM  OSP 
HCOOOOO  (M  OSPOSH  M- 
•»  *»  •>. 

H  H  H  H 

Population 

p 

CO 

m 

'O 

M 

p-  pp 

H  03  01 

o_  qs  h 

CO  CO  03 
M  O  OO 

H  01  CO 

42,607 

23,836 

56,571 

't  O  P  O  0  N  cr  tN  CO 
POO  P  O  H  COH  OS  CM 

2/o  0-00  p  p-  p  pp  0 
bdsdsbrt-bbcM  b 

P~  <M  CM  CO  <M  H  H 

P  P-P  P  OS  p-  P  M  wo  P 

CM  CM  p-p  P  P  O  p-b  P 

O  P^  H  P-P^  P  P”  O  P 

bb  ds  p  p  dsoo  b  oT  fa? 

p-  CM  CM  P  P  2-0  CM  p-  (M 

• 

•  •  • 

•  •  • 

03 

3 

’ao 


CO 


U 

<U 

-fa 

CO 

fa 

u 

C 

oS 


fan 

o 


U 


Ph 

• 

rP 

C/1 

p 

£ 

O 

H 

h 

fa 


fa 

4) 


C/l 

fa 

P 

fa 

P 

crJ 


fa 

fa 

-fa 

(/) 

fa 

rP 

fa 

P 

ctJ 


rf|  rP 


C/2 

fa 
hP 

fa 

Sol 

S  c/3 


SS 


C/3 

~fa 

P 

o 

fa 

P 


CTj 

fa 

-fa 

P 

fa 


y> 

*cu 

tuo 

fa 

o 

fa 

0 


L  -fa 

b  O  co 


03 

■P 

-fa 

fa 

fa 

P 


, _ ,  b> 

r— h  (D 

P-  P  s 

r~ j  N4  — .  O 

S  o 

p  CC3  -  - 


o3  O 


P 

O 

-fa 

£ 

fa 


OO 

£ 

C/3 

fa 


HP 

P 

fa 


P 

o 

-fa 

►»o 

cti 


fa 


p 

o 

•  r-H 

£ 


£ 

oj 

P 

C/3 

P 

fa 

P 


P 

O 

-fa 

fa 

o 

0 


P 

C/3 

P 

Oj 


P 

fa 

• » — 1 

W 

TP 

P 

Cj 

fa 


P 

fa 

o 

r— -H 

HP 

fa 


c/3 

fa 


O 

P 

C/2 

P 


P 

O 

P 

P 

I 

P 

o 

-fa 

Th 

o 

P 


fa 

r2 

fa  c75 

S  03 

C/3 

o 


p 

o 

-fa 

to  fa 
p  £ 
•p  0 

^  t: 

o 


fa 

6 

1— < 

p 

p 

C/3 

P 

fa 

> 

fa 


Section  of  Table  B  giving  the  number  of  Midioives  resident 
outside  but  'practising  in  Manchester , 

Salford  .  7 

Failsworth .  3 

Stretford  .  3 

Reddish  . 3 

Heaton  Chapel .  1 
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Total  . .  . .  21 


1  able  C. — Showing  the  Number  of  Cases  of  Puerperal  Fever  occurring 

WEEK  BY  WEEK  DURING  1910,  ACCORDING  TO  DATE  OF  ONSET. 


1st  Quarter 

2nd  Quarter 

3rd  Quarter 

4th  Quarter 

Jan.  8 

••5 

April  9  .... 

July  9  .... 

..1 

Oct.  8  _ 

•4 

15  ... 

••3 

16  .... 

,.i 

16  .... 

. .— 

15  .... 

..i 

22 

..4 

23  .... 

..2 

23  .... 

..4 

22 

29  ... 

••3 

30  .... 

•3 

30  .... 

••4 

29  .... 

..4 

Feb.  s  ••• 

2 

May  7  .... 

•4 

Aug.  6  . . . . 

T 

Nov.  5  .... 

..2 

12  ... 

••5 

I4  .... 

••5 

13  .... 

..I 

12  .... 

..4 

19  .... 

••4 

21 

..2 

20  .... 

..I 

19  .... 

..1 

26  .... 

••3 

28  .... 

••3 

27  .... 

26  .... 

March  5  . . . . 

•■3 

Tune  4  .... 

••5 

Sept.  3  .... 

••3 

Dec.  3  .... 

..1 

12  .... 

••5 

11  .... 

..2 

10  .... 

. 

10  .... 

.  1 

19  .... 

.  .1 

18  .... 

..6 

17  .... 

•3 

17  .... 

••3 

26  .... 

mi 

•O 

25  .... 

••4 

24  .... 

••4 

24  .... 

.-2 

April  2  .... 

..I 

July  2  .... 

..1 

Oct.  1  ... 

.  .2 

31  .... 

. 

Total  . 

■44 

Total . 

38 

Total...... 

26 

Total . 

23 

Total— 131. 

Table  D. — Relating  to  the  Cases  of  Puerperal  Fever  attended  either 
by  Midwives  or  Doctors  during  the  years  1905,  1906,  1907,  1908, 
1909,  and  1910. 


Number  of  cases  attended  by 


Year 

Midwives 

Doctors 

Midwife  and 
Doctor 

Total 

Attacks 

Deaths 

Attacks 

Deaths 

Attacks 

Deaths 

Attacks 

Deaths 

1905 

41 

II 

31 

II 

10 

3 

82 

25 

1906 

32 

6 

54 

20 

17 

4 

103 

30 

19  °7 

35 

4 

39 

9 

21 

7 

95 

20 

1908 

37 

7 

50 

13 

14 

4 

101 

24 

1909 

33 

7 

34 

5 

15 

5 

84* 

17 

1910 

4i 

6 

67 

22 

23 

3 

131 

31 

*  Includes  two  cases  unattended: 
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Table  E.— Shows  where  Patients  suffering  from  Puerperal  Fever 

WERE  TREATED,  AND  THE  RESULTS  OBTAINED,  IN  I9IO. 


Cases  treated  at 

Total  No. 
of  Cases 

No. 

Recovering 

No.  of 
Deaths 

Case  Mortality 
per  cent. 

Home  . 

45 

35 

10 

22 '2 

Monsall  Hospital  . 

66 

50 

l6 

24’2 

Other  Institutions . 

20 

15 

5 

25-0 

Total . 

131 

100 

31 
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Table  F. — Showing  for  Cases  of  Puerperal  Fever  the  character  of  the 

LABOUR  AND  THE  RESULTS  FOR  19IO  ;  ALSO  THE  CLASSIFICATION  OF 

Abnormal  Cases,  and  cases  in  which  Perineal  Tear  was  stated  to 

BE  PRESENT. 


No.  of  Cases 

Recovery 

Death 

Normal  full  term  labour  . . . . . . . 

55 

42 

13 

Abnormal  full  term  labour . 

44 

36 

8 

Abortion  or  Premature . . . 

32 

O  1 

AW  -w 

10 

Abnormal  Labour. 

Forceps  . . . 

22 

18 

4 

Adherent  placenta  manual  removal  ...... 

13 

9 

4 

Placenta  prsevia  . . . 

3 

3 

•  • 

Ante  and  post  partum  haemorrhage  ...... 

5 

5 

e  • 

Version  . 

1 

1 

*  • 

Perineal  tear  stated  to  be  present. 

Labour  normal  . . . 

15 

13 

2 

Abnormal . . . 

10 

7 

3 
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Suspension  or  Withdrawal  from  Practice  of  Midwives. 

It  will  be  seen  from  Table  A  that  there  were  63  suspensions,  or  withdrawals, 
during  the  year.  In  55  instances  these  were  in  connection  with  Puerperal  Fever 
cases,  and  in  practically  every  case  the  midwife  was  off  work  only  for  a  few 
hours,  whilst  personal  disinfection  was  carried  out. 

In  8  instances  midwives  had  to  be  suspended  owing  to  septic  conditions,  in 
order  to  prevent  possible  infection  of  their  patients. 

1.  Midwife  A  was  found  with  cellulitis  of  a  hand  and  arm.  The  source  of 
infection  undoubtedly  was  an  offensive  lochial  discharge  in  a  private  patient  to 
whom  she  had  been  ordered  to  give  douches. 

2.  Midwife  B  had  paronychia,  and  had  to  be  suspended  for  some  weeks. 

3.  Midwife  C  had  a  sore,  the  result  of  a  burn,  which  necessitated  a  rest 
from  work. 

4.  Midwife  D  had  a  child  with  a  tuberculous  sinus,  which  she  dressed  daily. 
She  was,  therefore,  suspended  from  work  till  satisfactory  arrangements  could 
be  made  for  the  removal  of  the  child. 

5.  Midwife  E  was  suspended  for  some  weeks  on  account  of  nasal  discharge, 
followed  by  septic  fingers,  two  cases  of  Puerperal  Fever  having  occurred 
simultaneously  in  her  practice. 

6.  Midwife  F  was  suspended  for  a  fortnight  on  account  of  an  outbreak  of 
Ophthalmia  Neonatorum  amongst  her  cases. 

7.  Midwife  G  was  withheld  from  work,  and  disinfected  in  regard  to  a  case 
of  pemphigus. 

8.  Midwife  H  had  a  whitlow  on  her  finger,  and  was  withheld  from  work  for 
three  days. 
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Records  of  calling-in  Medical  Aid  under  Rule  E  19  of  the  Central 

Midwives’  Board,  and  Payment  of  Fees  in  connection  therewith. 

During  the  year  1910,  the  number  of  medical  records  received  was  2,279,  as 
compared  with  1,961  in  the  previous  year.  1,363  of  the  records  were  for  cases 
occurring  in  the  private  practice  of  midwives,  whilst  916  were  in  connection 
with  the  various  lying-in  charities.  The  corresponding  figures  for  1909  were 
1,141  and  820  respectively.  Medical  aid  has  been  advised  more  frequently  in 
cases  of  retained  membranes,  perineal  tear,  feeble  and  premature  children,  and 
skin  eruptions. 

In  each  instance  where  a  record  of  rise  of  temperature,  rigor,  offensive  lochia, 
abdominal  pain,  mastitis,  or  other  suspicious  symptom,  was  received,  immediate 
investigations  were  made. 

The  attention  of  the  Committee  was  drawn  to  the  large  number  of  cases 
of  adherent  or  retained  membranes  and  placentae,  especially  in  the  district  of 
Gorton,  and  the  midwives  of  the  neighbourhood  were  interviewed,  and  the 
conduction  of  the  third  stage  of  labour  discussed.  A  temporary  improvement 
ensued,  but  it  was  not  of  long  duration,  the  percentage  of  such  conditions  having 
once  more  become  very  high. 

The  records  are  classified  in  the  following  table,  under  the  various  causes 
for  which  medical  aid  was  sought.  (See  Table  G  on  next  page.) 

As  regards  the  payment  of  fees  to  medical  practitioners,  under  the  scheme 
outlined  in  the  report  for  1905,  and  revised,  as  shown  in  the  report  for  1909, 
497  applications  were  received  during  the  year.  These  were  considered  by 
the  Medical  Sub -Committee,  and  they  recommended  that  payment  should  be 
made  in  432  cases,  amounting  to  £425  7s.,  the  amount  in  1909  being  £287  6s. 
Of  the  65  cases  which  were  rejected  as  not  fulfilling  the  conditions,  in  42  instances 
the  income  was  above  the  scale,  whilst  21  did  not  fulfil  in  various  respects  the 
conditions  under  which  the  fee  is  paid,  and  two  were  referred  to  the  Boards 
of  Guardians. 

Still-births, 

The  total  number  of  still-births  during  1910,  of  which  there  is  any  return, 
was  730,  as  compared  with  775  in  the  previous  year. 


Newly  born  Child  Lying-in  Labour  Pregnancy  Period 


203 


Table  G- — Number  of  Cases  occurring  in  1910  in  which  the  Midwife  advised 
that  a  Registered  Medical  Practitioner  should  be  sent  for  (Rule  E  18). 
Also  the  Number  of  Applications  from  Medical  Practitioners  for  Payment 
of  their  Fees  for  Attending  Certain  Emergency  Cases. 


Medical  aid  called  in  on  account  of  the 
following  causes,  as  stated  by  the  Midwife 


Total 


OQ 

O 

w 

c3 

O 

o 


C  Abortions,  miscarriages . 

)  Deformed  pelvis  . 

1  Loss  of  blood . 

1.  Other  unusual  features  of  pregnancy 


29 

2 

34 


Head 


j  Occipito  posterior 


Brow 

Face 


Presentations 


1 

V  Abnormal . 

!In  primiparae  .  .  . 
In  multiparse  •  •  . 
Para  not  stated  . 

Knee . 

Foot  . 

Hand  or  arm . 

Transverse . 

F  unis  . 

Placenta  Prsevia  . 

Unable  to* make  out  .... 

Tedious  labour  (  Forceps  used . 

{  No  record  as  to  forceps.  . 

Placenta  f  Retained  . 

(  Adherent  . 

Membranes  retained . 

Rupture  of  perineum  . 

<Ante  partum  or  accid.  . 


Haemorrhage 

Convulsions . 
Complications 

Others  .  . . 

Premature  labour 


Post  partum 


14 

21 

5 

12 

1 

37 

6 
11 

20 

40 

21 

26 

23 

330 

48 

19 

106 

305 

73 

63 

12 

35 

is 


Abdominal  swellings . 

Foul-smelling  discharges . 

Post  partum  haemorrhage  .... 

Rigor . 

Rise  of  temperature  above  100 

Unusual  swelling  of  breasts  . 

Progress  unsatisfactory  or  complications 


4°  F. 


O 


67 

17 

118 


15 

2 

19 


13 

i<3 

4 
9 

32 

5 
8 

18 

28 

16 

5 

99 

268 

36 

18 

63 
186 
43 
49 
8 
24 
•  • 
12 


9 

38 

11 

46 


Totals .  2,279 
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3 

1 

5 

1 

3 
8 

12 

5 

21 

1 

62 

12 

1 

43 

119 

30 

14 

4 

11 
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/Injuries  received  during  birth  . 

4 

3 

1 

bl 

Obvious  malformations  . 

50 

27 

23 

5 

Tongue  tied . 

18 

15 

3 

«  • 

Feebleness  of  Child  . 

203 

117 

86 

6 

Inflammation  of  eyes,  evelids,  and  ears . 

204 

43 

161 

3 

Skin  eruption . 

45 

23 

22 

9 

Illness  from  prematurity . 

193 

96 

97 

16 

Malignant  jaundice . 

23 

15 

8 

1 

Inflammation  about  the  umbilicus . 

14 

3 

11 

•  • 

Unspecified  or  complications  . 

7 

5 

2 

•  • 

29 

6 

72 


916 
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28 

6 

11 

5 

1 

20 

3 

5 

13 

18 

17 

*109 

5 

19 

15 

30 

75 

17 

19 

3 

10 

3 


1 

11 

3 

8 


497 


In  addition  to  the  109  eases  of  tedious  labour  in  which  forceps  were  used,  instrumental  aid  was  also 
applied  in  69  of  the  other  cases  of  labour. 

t  These  applications  have  been  classified  according  to  the  conditions  requiring  treatment  found  by  the 
medical  practitioner. 
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This  number  includes  451  still-births  which  occurred  in  the  practice  of 
doctors,  and  279  which  occurred  in  the  practice  of  midwives.  The  numbers 
for  1909  were  483  and  292  respectively. 


Through  the  Cemeteries’  return,  666  still  births  were  notified ;  451  of  these 
were  doctors’  cases,  and  215  midwives’  cases.  64  still-births  attended  by 
midwives  were  notified  by  them  alone,  in  addition  to  the  215  cases  returned 
by  the  Cemeteries,  and  also  notified  by  them.  The  midwives  have  been 
requested,  when  notifying  a  still-birth,  to  state,  if  possible,  the  place  of  burial. 
This  was  given  in  250  instances,  leaving  29  unaccounted  for. 


The  still-births  have  been  classified  in  districts ;  those  occurring  in  the 
practice  of  doctors  and  midwives  are  shown  in  separate  columns. 


This  classification  shows  the  percentage  of  live  and  still-born  children,  and 
the  still-birth  rate.  The  still-birth  rate  is  calculated  on  the  returns  from 
midwives,  as  these  returns  are  very  complete. 


It  will  be  seen  that  the  percentage  of  still-born  children  is  3-4;  in  1909  it 
was  3'6,  and  the  still-birth  rate  0739  per  1,000  of  the  population  in  midwives’ 
practice. 


The  districts  in  which  the  still-birth  rate  is  highest  are  Beswick,  Bradford, 
Openshaw,  Gorton,  Ancoats,  Hulme,  West  Gorton,  Moss  Side,  and  Ardwick. 
These  are  given  in  order,  beginning  with  the  district  in  which  the  still- birth 
rate  is  highest.  (See  Table  I  on  next  page.) 
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Table  I.— Total  Number  of  Births  Registered  in  1910 ;  also  the  Number 
of  Still-births  occurring  in. .the  Practice  of  Medical  Practitioners  and 
Mid  wives,  as  obtained  from  the  Returns  of  Burials  at  various  Cemeteries, 
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Midwives  Reported  to  the  Central  Midwives  Board  on  Charges  of 

Malpractice,  Negligence,  or  Misconduct. 

During  the  year  the  Midwives  Supervising  Committee,  in  considering  the 
various  reports  submitted  to  them,  decided  that  prim  a  facie  cases  of  negligence 
or  misconduct  had  been  established  against  four  midwives,  and  reports 
respecting  these  were  forwarded  to  the  Central  Midwives  Board. 

The  following  are  the  charges  on  which  such  action  was  based  : — 

1.  — Midwife  A,  when  attending  a  child  with  an  abscess  of  the  right  breast, 

squeezed  the  breast  at  each  visit,  as  “she  thought  this  was  the  best 
treatment.”  The  right  breast  became  red,  and  she  advised  calling  in 
medical  aid,  but  failed  to  notify  having  done  so  to  the  Local  Supervising 
Authority.  Her  register  of  cases  was  not  entered  up.  She  did  not 

take  the  pulse  in  any  cases  attended,  and  did  not  keep  a  record  of 

temperatures  when  taken.  She  was  severely  censured  by  the  Central 
Midwives  Board,  who  requested  to  be  furnished  with  a  report  at  the 
end  of  three  months  as  to  her  observance  of  the  Rules  of  the  Board. 
This  report  was  considered,  generally  speaking,  satisfactory. 

2.  —  Midwife  B  failed  to  advise  calling  in  medical  aid  for  a  perineal  tear  until 

the  day  after  confinement.  The  perineum  became  septic,  and  the  case 
was  notified  as  one  of  Puerperal  Fever.  The  midwife  resumed  work 
without  permission  from  the  Local  Supervising  Authority.  The  Central 
Midwives  Board  decided  to  take  no  action  in  the  matter. 

3. — Midwife  C  failed  to  advise  calling  in  medical  aid  for  a  serious  perineal 

* 

tear.  She  did  not  take  the  temperature  and  pulse  daily,  and  did  not 
ensure  that  adequate  precautions  were  taken  to  secure  the  cleanliness 
and  comfort  of  her  patient.  She  was  severely  censured  by  the  Board, 
and  a  further  report  as  to  her  practice  was  requested.  This  was  con¬ 
sidered  satisfactory. 

4. — Midwife  D  was  reported  for  refusing  admittance  to  her  dwelling  of  the 

Executive  Officer  of  the  Committee.  No  action  was  taken  by  the 
Board. 


Legal  Proceedings. 

Under  Section  I.  (2)  of  the  Midwives  Act,  1902,  proceedings  were  taken 
against  a  woman  in  July,  1910,  for  practising  habitually  and  for  gain  as  a 
midwife,  although  her  name  had  been  removed  from  the  Roll  of  Midwives. 
The  Stipendiary  Magistrate  (Mr.  Brierley)  found  the  case  proven,  and  fined  the 
woman  £2  with  costs,  amounting  in  all  to  £3  5s.  The  money  for  this  fine  was 
raised  by  subscription,  and  paid  on  her  behalf,  and  some  money  in  excess 
of  the  fine  given  to  the  woman  in  order  to  help  her  to  get  work. 

In  December,  1910,  the  same  woman  was  again  proceeded  against  on  a 
similar  charge.  A  fine  of  £5  and  costs  was  imposed,  amounting  to  £6  10s. 


and  as  the  full  fine  could  not  be  collected,  she  was  imprisoned  for  one 
month,  at  the  end  of  which  time,  on  being  released,  she  was  presented  with 
some  money  which  had  meanwhile  been  collected  for  her. 

During  the  hearing  of  the  case  she  stated  that  several  doctors  gave  her 
work,  and  in  the  case  of  one  doctor,  whom  she  named,  an  attempt  was  made' 
to  prove  that  she  had  acted  under  his  directions.  The  Stipendiary  drew 
attention  to  that  point,  and  explained  that  if  what  she  said  were  true 
someone  was  helping  her  to  break  the  law. 

Death  of  the  Mother. 

Three  cases  were  specially  investigated  where  death  of  the  mother  occurred 
very  shortly  after  the  arrival  of  a  doctor. 

In  one  instance,  placenta  praevia  proved  to  be  the  cause.  The  doctor  arrived 
before  the  woman  collapsed,  but  he  stated  that  the  midwife  had  done  all  she 
could  before  his  arrival,  and  no  time  in  sending  for  him  had  been  lost. 

In  the  second  case,  adherent  placenta,  with  post  partum  haemorrhage, 
accounted  for  the  death  of  the  patient.  The  midwife  in  charge  had  sent  for 
six  doctors  in  the  neighbourhood  before  the  services  of  one  could  be  secured. 
The  patient  was  almost  moribund  before  medical  assistance  arrived,  but  the 
doctor  attached  no  blame  to  the  midwife. 

In  the  third  case,  an  inquest  was  held  by  the  Coroner ;  the  jury  returned 
a  verdict  of  “  death  from  natural  causes.”  The  case  was  one  in  which  a  midwife 
was  called  to  a  multipara,  and  found  the  membranes  had  ruptured,  but  no 
pains  had  ensued.  She  left  the  woman,  with  a  request  to  be  called  as  soon  as 
pains  came  on.  Two-and-a-half  days  later  she  was  summoned  to  find  the 
woman  extremely  ill,  and  at  once  sent  for  a  doctor,  who  fetched  a  second 
medical  man,  and  delivered  the  woman  with  instruments,  but  death  occurred 
within  one  hour  of  the  birth  of  the  child.  The  point  raised  at  the  inquest  was, 
whether  the  midwife  should  have  returned  to  see  her  patient,  or  whether  she 
was  justified  in  waiting  to  be  sent  for.  It  was  decided  that  there  was  no  rule 
which  necessitated  a  return  visit,  and  no  censure  was  passed  on  the  midwife. 

Such  a  case  serves  to  point  out  the  need  of  care,  and  attention  was  drawn 
to  the  circumstances  at  the  systematic  lectures  given  to  midwives. 

Deaths  of  New-born  Children. 

Notifications  of  32  deaths  of  new-born  children  have  been  received,  and,  of 
these,  10  were  investigated. 

Enquiries  were  made  by  the  City  Coroner  into  the  causes  of  these  deaths. 
In  25  instances  inquests  were  held,  and  7  were  returned  as  uncertified. 


The  causes  of  death  were  given  as  follows ~ 

Inquest  cases. 


Accidental  suffocation .  15 

Atelectasis  .  5 

Premature  birth .  0 

Want  of  attention  at  birth  ....  5 


Uncertified  deaths. 

0 

0 

7 

0 


*25 

*  Post-mortem  examinations  were  made  in  each  case. 
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The  districts  in  which  these  deaths  occurred  were  : — Openshaw,  5  ;  Ancoats, 
4 ;  Newton,  Bradford,  Rusholme,  and  Hulmc;  3  each  ;  Clayton  and  West 
Gorton,  2  each ;  Cheetham,  Central,  St.  George’s,  Harpurhey,  Ardwick, 
Chorlton-upon-Medlock,  and  Gorton,  1  each. 


General  Remarks . 

The  number  of  confinements  attended  by  midwives  in  Manchester  is  large, 
and  the  mortality  rate  is  not  a  high  one.  The  work  of  the  midwives  on  the 
whole  is  satisfactory,  and  in  some  instances  the  readiness  with  which  they 
consult  the  Executive  Officer  is  satisfactory.  There  are,  of  necessity,  some 
whose  work  bears  investigation  badly,  and  it  is  in  these  cases  that  inspection 
is  evaded,  and  enquiry  resented. 

During  the  first  months  of  1910,  two  sets  of  lectures  were  given  by  Dr.  Merry 
Smith,  and  in  the  closing  months  of  the  year  a  second  course  was  given.  These 
informal  meetings  permit  of  discussion  of  difficulties  and  explanation  of  rules, 
and  are  a  help  to  the  Executive  Officer,  as  well  as,  it  is  hoped,  a  benefit  to 
the  midwives. 


The  attendance  was  good.  In  all,  69  midwives  were  present  at  one  or  more 
meetings,  with  an  average  number  of  18. 

It  is  noteworthy  that  old  practices  die  hard,  and  that  “  breaking  the  nipple 
strings  ”  of  infants’  breasts  is  still  undertaken.  Several  instances  of  mastitis 
of  infants  were  seen,  and  on  enquiry  it  was  found  that  massage  had  been  given 
by  the  midwife  in  attendance.  In  one  case  a  breast  abscess  had  resulted,  and 
the  case  was  reported  to  the  Central  Midwives  Board,  and  the  midwife 
censured. 

One  case  of  Septic  Umbilicus  occurred,  and  although  a  few  pustules  developed 
in  the  neighbourhood  of  the  cord,  no  blisters  or  pemphigoid  rash  appeared. 
In  this  case  the  baby  had  been  born,  and  the  cord  cut  with  household  scissors, 
and  ligatured  with  unboiled  thread,  before  the  arrival  of  the  midwife. 

Nine  cases  of  Pemphigus  Neonatorum  were  investigated.  In  two  the 
termination  was  fatal.  A  short  note  of  the  cases  is  given,  as  the  danger  of 
skin  eruptions  in  the  household  is  well  exemplified  in  almost  every  instance. 
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Child  i. — Baby  developed  Pemphigus  and  Conjunctivitis.  The  midwife  in 
attendance  had  a  burn  on  her  hand.  There  was  no  person  suffering  from  skin 
disease  in  the  house.  Result,  recovery. 

C2.— Baby  had  Purulent  Conjunctivitis  and  Pemphigus.  No  skin  disease 
was  traced  in  the  house,  the  midwife,  through  illness,  left  the  baby  unwashed 
for  two  days,  and  the  umbilicus  was  slow  of  healing.  The  infant  made  a  good 
recovery. 

C3. — The  infant  had  a  severe  attack  of  Pemphigus,  but  recovered.  The 
only  history  of  possible  infection  was  the  fact  that  all  the  provisions  were 
obtained  from  a  small  shop  round  the  corner.  A  child  in  the  shop  was  covered 
with  crusted  purulent  sores,  and  was  seen  sitting  on  the  counter  amidst  all 
the  provisions. 

C4. — Baby  developed  Pemphigus,  but  recovered.  The  provisions  were 
got  at  the  shop  above  mentioned.  A  cousin  of  this  infant,  suffering  from 
Impetigo,  on  several  occasions  was  allowed  to  sit  on  the  bed  and  play  with 
the  infant. 

C5. — Baby  had  a  slight  attack  of  Pemphigus.  A  sister  of  two  years  was 
suffering  from  Impetigo  of  the  head  at  the  time. 

C6. — The  infant  had  a  severe  attack  of  Pemphigus  and  Purulent  Con¬ 
junctivitis,  but  recovered.  In  this  case  the  infection  was  thought  to  be  through 
the  midwife.  She  reported,  on  investigation,  that  an  infant  she  was  washing 
had  purulent  sores  on  the  face,  the  result  of  injury  from  forceps  at  delivery. 
A  note  was  sent  by  the  Medical  Officer  of  Health  to  the  Medical  Officer  of 
Health  for  Preston,  acquainting  him  with  the  occurrence  of  a  case  of  Pemphigus 
in  the  practice  of  this  midwife.  A  reply  was  received,  in  which  a  case  of 
Pemphigus  was  notified  among  the  cases  attended  by  the  midwife  in  Preston 
lately,  and  the  date  of  its  onset  was  the  same  as  that  of  the  onset  of  the  above 
case.  It  would,  therefore,  appear  that  she  had  infected  the  two  infants  after 
visiting  the  instrumental  case  with  sores  on  the  child. 

C7.— Baby  suffered  from  Pemphigus,  but  recovered.  There  were  two  possible 
sources  of  infection  in  this  case.  The  mother  had  Onychia,  the  nail  of  one 
finger  having  come  off,  while  that  of  a  second  was  partially  destroyed.  A 
sister  of  the  infant  had  a  “  broken-out  face,”  and  had  been  sent  to  live  with 
its  grandmother,  but  was  brought  to  visit  the  baby,  although  it  was  stated 
no  kissing  had  been  allowed. 

C8. — The  infant  died  of  Pemphigus.  In  this  case  the  only  other  living  child, 
of  5  years,  had  scabs  of  Impetigo  on  the  head  and  neck.  The  mother  gave  a 
history  of  eight  miscarriages,  and  the  question  arose  as  to  whether  there  might 
be  some  constitutional  cause  for  the  Pemphigus,  The  child  was  not  seen  bv 

'if 

me  till  the  eruption  was  far  advanced, 
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Cg. — This  last  case  was  very  severe,  and  the  infant  died,  the  family  history 
being  exceptionally  illustrative  of  the  danger  of  septic  skin  affections  in  the 
house  where  there  is  an  infant.  The  mother  was  healthy  and  well,  and  free 
from  any  skin  eruption.  A  woman  who  had  been  doing  the  family  washing 
had  had  her  face  and  head  covered  with  sores  for  some  weeks.  A  girl  a  few 
doors  away  had  her  face  “  all  broken  out." 

The  following  conditions  were  found  in  the  house  of  the  infant : — 

i. — -Father,  Impetigo  of  face  and  ears;  started  while  attending  to  the 
children’s  sores. 

Ci. — Boy,  ii  years,  away  from  school  with  Impetigo  of  the  face. 

C2. — Girl,  9  years,  away  from  school  because  covered  with  sores  on  face 
and  body. 

C3. — Girl,  7  years,  attending  school  with  two  gathered  fingers. 

C4. — Girl,  5  years,  at  home  with  sores  on  the  right  ear  and  right  wrist. 

C5. — Boy,  2  years  and  9  months,  at  home  with  sores  on  his  ears,  nose, 
and  hand. 

C6. — Infant,  dying  of  Pemphigus,  with  very  large  raw  areas  on  shoulder 
and  abdomen. 

In  connection  with  an  epidemic  of  Conjunctivitis  reported  in  infants  in 
Hulme,  an  investigation  was  carried  out,  and  150  children  seen  in  their  homes, 
among  which  there  were  40  cases  of  Purulent  Conjunctivitis. 

A  few  infants  were  affected,  but  the  majority  of  cases  occurred  in  school 
children,  and  the  infants  with  the  disease  had  been  infected  through  the  older 
children.  Instructions  as  to  care  of  eyes,  and  the  use  of  separate  towels,  were 
given,  and  medical  attention  advised,  and  the  Sanitary  Inspectors  of  the 
district  visited  later  to  see  that  the  eyes  of  the  children  were  being  cared  for. 
In  no  instance  seen  was  there  any  serious  damage  done  to  the  eyes,  and  the 
sight  was  unaffected  in  all  the  cases. 

Ophthalmia. 

Owing  to  an  outbreak  of  Ophthalmia  in  the  practice  of  a  midwife  during 
the  first  three  months  of  1910,  an  extensive  investigation  was  made  by 
Dr.  Merry  Smith  of  live  births  in  the  neighbourhood  from  January  to  March, 
1910.  Each  case  attended  by  the  midwife  in  question  was  visited  by 
Dr.  Merry  Smith — in  all,  41  infants — and  the  proportion  of  children  attacked 
to  those  attended  was  as  high  as  25  per  cent, 
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Five  other  midwives  who  had  attended  54  births  in  the  same  neighbourhood 
had;  in  all,  but  two  cases  of  Ophthalmia  amongst  them.  From  enquiries  made 
by  the  Medical  Officer  of  Health;  it  was  found  that  in  56  cases  of  confinements 
attended  by  the  medical  practitioners  in  the  same  area;  two  definite  cases  of 
Ophthalmia  and  three  slight  ones  occurred.  By  this  enquiry  it  was  clearly 
proved  that  the  epidemic  must  in  some  way  be  attributable  to  the  midwife* 
and  investigation  of  her  mode  of  practice  elicited  the  following  interesting 
facts  : — 

1.  — The  onset  was  rapid  in  each  case. 

2.  — The  affection  was  severe  in  every  case. 

3.  — The  treatment  adopted  at  birth  was  similar  in  each  instance. 

4.  — Change  of  treatment  secured  cessation  of  the  outbreak.  The  cause 
was  definitely  proved  to  be  traumatic;  from  the  application  of  perchloride 
of  mercury  solution;  not  only  to  the  lids;  but  also  directly  to  the  corneae. 
The  time  and  trouble  given  to  the  investigation  are  amply  repaid  by  the 
valuable  proof  obtained  of  the  dangers  of  improper  interference  with  eyes 
at  birth;  and  the  application  of  unsuitable  antiseptics  by  midwives. 

During  the  past  year  six  midwives  have  died.  In  one  case  the  cause  of  death 
was  Pneumonia ;  in  a  second;  Enteric  Fever  ;  while  in  two;  malignant  disease 
accounted  for  death. 

The  supply  of  midwives  for  Manchester  area  is  adequate.  In  some  districts 
too  little  work  is  complained  of;  and  in  many  instances  payment  is  difficult  to 
obtain.  It  is  most  disheartening  for  those  midwives  who  do  good  and  con¬ 
scientious  work  to  have  little  or  no  remuneration  for  their  services;  as  is  a 
frequent  occurrence. 

In  reply  to  a  communication  from  the  Central  Midwives  Board,  the  existing 
Rules  were  carefully  gone  over,  and  the  following  alterations  and  additions 
suggested  : — 

Rule  C. — 1. 

1.  — She  must  have,  under  supervision  satisfactory  to  the  Central 
Midwives  Board  (here  add)  “  and  to  the  Local  Supervising  Authority.’' 

2.  — The  special  recognition  of  the  Central  Midwives  Board  should  be 
required  to  enable  a  medical  practitioner  to  sign  the  certificate  of  atten¬ 
dances  on  cases,  as  is  required  for  the  certificate  of  instruction. 

■ 

- 

3.  — The  period  of  training  of  midwives  should  be  extended  to  six  months 
instead  of  three  months. 
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Rule  C. — 4. 

Add  to  (g)  :  The  rule  to  read :  “  The  use  of  the  clinical  thermometer,  ol 
the  catheter,  and  the  taking  of  the  pulse.” 

Rule  E.— 2. 

(a)  After  “  nail  brush”  add  “  soap,  and  thread  boiled  and  ready  for 
using  to  tie  the  infant’s  cord.” 

Duties  to  Patient. 

13.— Additional  paragraph  :  “  The  midwife  shall  take  the  temperature 
and  pulse  of  the  mother  at  each  visit,  and  record  the  same  at  the  time  of 
taking  in  a  book  carried  for  this  purpose,  which  shall  be  produced  for 
inspection,  along  with  the  register  and  records  of  medical  help,  when 
required  by  the  Local  Supervising  Authority  or  their  Executive  Officer.” 

Duties  to  Child. 

Additional  paragraph  :  “  The  midwife  must  not  interfere  with  the 

breasts  of  the  infant  in  any  way.” 

Rule  E. — 17. 

Instead  of  present  section  :  “A  midwife  must  enter  all  her  cases  at  least 
once  a  week  in  her  register,  with  particulars  under  the  various  headings 
in  the  register  ;  and  must  note  each  occasion  on  which  she  has  administered 
ergot.  No  drug  other  than  a  simple  aperient  or  ergot,  may  be  given  by  a 
midwife  without  orders  from  a  doctor  who  is  in  attendance  on  the  case.” 

Rule  E. — 18. 

Add :  “In  all  cases  where  medical  aid  has  not  been  obtained  after  a 
medical  record  has  been  sent,  or  when  the  relatives  have  refused  to  call 
the  doctor,  the  midwife  must  notify  the  Local  Supervising  Authority  to 
this  effect.” 

Rule  E. — 19. 

After  purulent  discharge  in  the  pregnancy  and  labour  group,  add  : 

“  Sores  of  the  genitals.” 

The  word  “  serious,”  before  “  rupture  of  the  perinoeum,”  should  be 
omitted. 

Rule  E. — 20. 

Add  :  “  3.  The  midwife  must  immediately  notify  the  Local  Supervising 
Authority— 

“  {a)  When  she  is  suffering  from  any  septic  condition,  which  may  be 
held  to  include  Erysipelas,  or  other  inflammation  of  the  skin,  sore 


throaty  and  any  inflammation  of  the  hands,  such  as  Whitlow, 
Eczema;  etc. 

“  (&)  Where  any  member  of  her  household;  or  of  any  household  in  which 
she  is  attending  a  case,  is  suffering  from  an  infectious  disease.” 

A  special  request  was  made  that  the  Board  would  consider  seriously  the 
period  of  training  required  for  midwives  ;  and  also  the  question  of  the  approval 
of  teachers  of  practical  midwifery,  which  is  surely  more  important  than  the 
theoretical  instruction.  The  present  system  of  training  was  shown  to  be 
unsatisfactory,  a  flagrant  case  of  a  newly-qualified  midwife,  who  was  unable 
to  take  a  pulse,  being  quoted  to  emphasise  the  need  of  good  practical  teaching. 

the  health  of  infants  is  now  receiving  great  attention,  and  in  Manchester 
the  following-up  of  midwives  by  Health  Visitors,  along  with  the  instruction 
given  at  the  various  centres  of  the  Mothers’  Guild,  ensures  the  saving  of  many 
lives.  It  is  a  great  boon  to  be  able  to  direct  mothers  of  weakly  infants  where 
to  go  to  get  help,  and  to  be  able  to  refer  to  Health  Visitors  those  infants  needing 
watching,  after  the  period  of  midwives’  visits  is  over.  Through  the  charitable 
agencies,  temporary  relief  in  emergencies  has  been  procured,  for  which 
grateful  thanks  are  felt. 

the  different  branches  of  the  District  Nursing  Associations  have,  one  and  all, 
been  of  the  greatest  assistance ;  and,  while  acknowledging  their  kind  help, 
one  feels  an  apology  is  due  for  the  trouble  caused  by  disorganisation  of  their 
work  by  disappointing  cases  given  them  to  care  for.  At  the  same  time,  great 
credit  is  due  to  them  for  the  attention  and  care  bestowed  by  their  nurses  on 
those  cases. 

The  handing  over  of  septic  cases  from  midwives  to  surgical  nurses,  and  in 
some  instances  to  monthly  nurses,  has  been  for  some  time  felt  to  be  a  blot  on 
the  sheet  of  past  work.  The  provision  of  two  nurses  by  the  Midwives  Super¬ 
vising  Committee  for  such  cases  will  remove  this  difficulty,  besides  giving 
opportunity  for  the  investigation  of  still-births  and  other  special  work,  which 
it  has  been  impossible  to  undertake  systematically  up  till  now. 

By  the  appointment  by  the  Sanitary  Committee  of  an  Ophthalmic  nurse 
in  the  early  months  of  1911  a  great  advance  has  been  made.  Whereas  in  the 
past  most  cases  of  eve  trouble  notified  by  midwives  have  been  visited  once 
by  the  Executive  Officer,  and  all  by  Sanitary  Inspectors,  it  was  impossible  to 
supervise  the  home-treatment,  and  to  ensure  regular  attendance  at  the  hospital 
or  surgery.  The  special  eye  nurse,  fully  trained  in  diseases  of  the  eye,  spends 
her  whole  day  visiting  the  babies  suffering  from  inflammation  of  the  eves,  and 
helping  the  mothers  to  cleanse  the  eyes  efficiently.  In  such  cases  as  may  be 
serious,  she  interviews  the  doctor  at  the  hospital,  with  the  mother,  and  where 
the  circumstances  are  necessitous  she  asks  that  the  patient  may  be  admitted. 
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This  appointment  by  the  Sanitary  Committee  will  be  of  great  help  to  the 
Executive  Officer  of  the  Midwives  Supervising  Committee.  The  whole 
responsibility  will  now  lie  with  those  who  notify  the  condition  of  inflammation 
of  the  eyes,  as,  on  receipt  of  such  notice,  the  nurse  will  visit  the  case  immediately 
and  ensure  that  the  treatment  ordered  is  properly  carried  out,  and  that  medical 
advice  is  sought  without  delay,  when  no  doctor  has  been  seen. 

It  is  hoped  that  during  1911,  by  the  opening  of  the  new  St.  Mary’s  Hospital, 
there  will  be  more  beds  available  for  maternity  cases,  and  this  will  be  a  great 
benefit  to  the  poor.  The  good  work  done  by  the  maternity  staff  of  the  Hospital 
will  be  of  greater  efficiency  when  more  abnormal  and  emergency  cases  can  be 
admitted  for  treatment. 

It  is  hoped  that,  before  long,  early  notification  or  registration  of  births  will 
be  secured,  as  it  is  a  serious  handicap  to  have  to  wait  six  weeks  for  the 
registration  of  births. 

Many  of  the  midwives  have  been  most  regular  in  sending  weekly 
returns  of  births  attended  by  them,  and  thanks  is  due  to  them  for  such  extra 
(voluntary)  work.  But  a  large  number  of  births  are  not  so  notified,  and  the 
delay  of  six  weeks  before  the  infants  are  visited  by  Health  Visitors  must  mean 
loss  of  life  in  some  instances.  Another  drawback  experienced  through  not 
having  early  notice  of  infants  born  is  that,  in  those  cases  where  persons  not 
on  the  Roll  act  a»  midwives,  the  family  may  remove  during  the  interval  before 
registration,  the  illegal  practice  of  the  women  becomes  easy,  and  the  evidence 
of  such  practice  very  difficult  to  obtain. 

In  reviewing  the  half-year’s  work  since  I  became  Executive  Officer,  the 
kindness  and  help  of  the  Midwives  Supervising  Committee  stand  out 
prominently.  It  is  but  fitting  that  this  opportunity  should  be  utilised  to 
express  gratitude  for  the  consideration  and  support  given  to  me  by  the  Com¬ 
mittee  and  their  Chairman.  The  Medical  Officer  of  Health  has  devoted  much 
valuable  time  to  go  over  the  work  and  advise  in  difficulties  which  have  arisen, 
and  his  kind  help  has  been  much  appreciated. 

It  is  incumbent  on  me,  in  conclusion,  to  express  admiration  for  the  way  in 
which  the  work  has  been  organised,  and  the  thoroughness  of  the  arrangements. 
It  makes  the  taking  over  of  new  wrork  a  matter  of  ease  when  everything  is  left 
in  order,  and  there  are  no  arrears  or  omissions  to  be  made  good. 

Thanks  are  due  to  the  clerical  staff  for  their  readiness  to  help  and  accuracy 
of  detail,  and  in  special  to  Mr.  Dunks  for  his  help  in  compiling  the  report, 
apart  from  his  routine  work  for  the  Department. 

On  behalf  of  the  Special  Committee, 

A.  W.  Chapman, 

Chairman, 

Town  Hall,  Manchester, 

August  24th,  1911. 
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